. FILED
2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000017423 04-29-2008 90031 032 ***138.75
1. Entity Name
DIFEDE & ASSOCIATES 004, L.L.C.
Principal Place of Business Mailing Address
4002 DEL PRADO BOULEVARD 4002 DEL PRADO BOULEVARD
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 B 0 D 31 7 3 2
P TS| AR R NEARCA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-LLC ‘CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
[Not Applicable
zip Country Zip Country 5. Certilicate of Status Desirad ] Eg'ggqgffé“ma'
6. Mamo and Address of Current Registlered Agent 7. Name and Addreos of Mew Reglsterod Agant
Namea
SCHUTT, DARRIN R ESQ
1105 CAPE CORAL PARKWAY EAST Street Addrass (P.0O. Box Number is Not Acceptable)
CAPE CORAL, FL. 33904
Chy FL | Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typad or printad name of ragitterad agenl and iitla Il applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Detete TITLE [ Charge ] Addition
NAME DIFEDE, MICHAEL NAME
STREET ADDRESS | 4002 DEL PRADO BOULEVARD STREET ADDRESS
CITy-ST-2IP CAPE CORAL, FL 33904 CITY-ST-ZIP
THLE MGRM O pelate TME (7 Change ] Addition
NAME DIFEDE, VANESSA NAME
STREEY ADORESS | 4002 DEL PRADO BOULEVARD STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33904 CITY-ST-2IP
TILE MGRM [3 Delete TITLE O Crange [ Addition
NAME DIFEDE, ANTHONY NAME
STREET ADDRESS | 4002 DEL PRADO BOULEVARD STREET ADDRESS
CITY-5T-21p CAPE CORAL, FL 33904 CITY-57-2IF
TMLE [ Delete TITLE {7l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TiLE 0 petete TILE [ Charge (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-218
me 1 Delete TInE CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-§1-21F CITY-5T-2IP

11. | heraby certify that the information supplied with this filing dot
indicatad on this report is true and accurate and thai my si
fimited liability company or the receiver or trustee ampow

for tha exemptions containgg’in Chapter 119, Florida Statutes. | furthar certify that the information
made under gath; that 1 am a managing member or manager of the
apter 608, Florida Statutas,

/ L{‘I[ﬂ[ﬁ( 2392047000

! Daytitoe Phona &

d 10 axecyle this report as required by,

SIGNATL!IBE:/

m-n%’s)nn TYPED OR PRINTED NAME u?mnmu MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTASE

/.



