FILED

Mar 05, 2008 8:00 am

2008 LIMITED LIABILITY CO‘I\?IP'AlNY 2 Secretary Of State
ANNUAL REPORT 02-04-2008 90139 012 ***138.75

DOCUMENT # L07000011202

1. Entity Nama

DILLARD OFFICE, LLC

Principal Ptaca of Businass Mailing Address
16 EAST PLANT STREET 16 EAST PLANT STREET o 30001206
WINTER GARDEN, FI. 34787 LS WINTER GARDEN, FL 34787 US
RS T S TR 0
Suite, Apt. ¥, alc. Suita, Apt. #, eic. 01312008 Chg-LLC CR?EOB:;(‘IZ’OB)
City & State City & State 4. F INumb?ZﬁlL’l 7q 7 Applied Far
0 - Nol Applicabla
Zp Country Zip Cauntry 5 Corti e $5.00 addtionat
. Cenificale of Status Desirad O Fee Required
&. Name and Address of Currant Registered Agent 7. Mame and Address of New Regisiersd Agent
Nama
ALLEN, DONALD R JR.
16 EAST PLANT STREET Steeat Address {P.O. Box Numbar is Not A¢ceptable)
WINTER GARDEN, FL 34787
Cily FL l Zip Code

8. The ebove named entity submits this statement lor the purpose of changing iis ragistered office o registerad agenl, or both, in the State of Fikwida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigranure, tYped o prenbad nane of [g-lved a0 and T8 § apoacabae. INGTE" Ritvynievad Ag: raqured DATE
FILE NOWII! FEE 1S $138.75 Make check payable tos-
Aftar May 1, 2008 Feo will be $538.75 Florida Dapartment of Stata.
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGR 1 Detete FINE O Change (7] Addition
NAVE ALLEN, DONALD R JR. RAME
STREET ADORESS | 16 EAST PLANT STREET SIREET ADLRESS
CITY-51-2P WINTER GARDEN, FL 34787 ary-si-np
TME O Deize TILE Ocange T Asdiion
NAME NARE
STREET ADORESS SIREET ADDRESS
CITY-ST- 7P CIry - 5128
THLE 3 Delwe TimEe O Cange [ Addition
NAME HAVY
STREET ADORESS SIREET ADORESS
. CITY-ST. 2P CNY-51.29 _ - - - B
e 7 Oelme TRLE [ Change [ Aodilion
NAME MAME
STREET ADORESS SIREET ADDRESS
CrTY-S1- 2P cly-§1-
TILE 3 Deien HRE O trange ) aadition
HAME RAME .
SIREET ADORESS. SIREET ADDRESS
GTy-S1-2PF Ciiy-Si-ap
TRLE O Detes IR O Crange [ Addtion
WAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-0P oy SI-Ap

1. | harsby centify Ihal the information supplied with this liling doet nol quatily for tha axemptions contained in Chapter 119, Florida Sialutes. | further ceify that the informagion
indicated on this report is true and accurale and thal my Signature ghallhave 1he same lagal allect as if made under cath; that | am & managing member or manager of the

Emited Eability company of the recetver of trusteepmpowerad to afe Fiegporl as required by Chapter 608, Florida Stgndes.

SIGNATURE; “\(& // .ﬁm‘/ 0,4

= A -
TURSE AND TYPED ORt PRINTED NAME OF BIGNING MANNS thma REPRESENTATIVE

Q



