2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000027763

1. Eniity Name

FILED

May 22, 2008 8:00 am

Secretary of State

04-30-2008 90033 007 ***138.75

DALIA REALTY L.L.C.

Principal Place of Businass

1161 CORDOVA AVE

Mailing Address

1161 COROOVA AVE

Juuv:

DAYTONA BEACH, FL 32114 LS DAYTONA BEACH, FL 32114  US T e -
P T LR
Suite. Apt. 4. étc. Sute, Apt. 4, etc. 04242008  Chg-LLC CR2ECB3 (12/06)
City & State City & Siate 4. FEI Number Appliad For
20 - % 6“' S5YS Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O Eeseggq mﬁm“'
6. Name and Address of Current Reglstersd Agent 7. Hame and Address of New Registered Agent
Name

NICK SKARGEE.ACCOUNTING & TAX SERVICES
1129 S. RIDGEWOQOD AVE.

2

DAYTONA BEACH, FL 32114

Sirggt Aagress (R.O. Box Numbgr is Noj Acceplaple)
B0 v vy, e wie A

ot

Qrane,

FL | 25129

8. The above named entity submits this staterment for the puffose of changing its registered office or registered agent, of both, in the State of Floricda. ) am familiar with, and gccept

the obligations of registered agent

C.S_;a._.-—-——

SIGNATURE

. o

Signaturs, (yDed o pnnted Reme of QISR A0ENT nd L1a  SOpACEDIS

(NOTE: Regre:eract Agem BIgnature FEQUINEKE whan revmialing)

le/m\

DATE

FILE NOWIM FEE IS $138.75
After May 1, 2008 Fee will be $538.75

o

Make chack payabls to *

. Florida Department of State
Vagorx DS T

m ':-ll_ . S 5“—;“ kg r;h* PRI .1
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS I CRANGES
1TLE MGRM [ Deteze ME OCrnge {7 Addition
NAME MGAHED, ESSAM H NAME
STREET ADDRESS | 1161 CORDOVA AVE. STREET ADDRESS
LY. ST-27 DAYTONA BEACH, FL 32114 CiTY-S1-2P
HLE 3 Deleze TIRLE e (3 Crange [ Aodision
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-SI. 2P
ITLE O Delere nE 3 Change [ Addition
NAME NAME
STREET ADDAESS ) STREEY ADDRESS
CNY-ST-2ie - - CITY. ST 2P
T3 [ Deece e O Crange  ['Andition
MAME NAME BRI
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2P
TLE [0 Detete LE DO Crange 3 Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-Si-1P CITY-81-2P
THLE O Delme T Ochange [ Acdilion
NAME NAME
SIREET ADDRESS STREET AUDRESS
Gry.s1.2p CITY-51. 27

11. | hereby certily that the information supplied with this filing does net qualify for the exermptions contained in Chapter 119, Florida Statutes., | further cenify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal efiect as i mads under gath; that | am a managing member or manager of the

limited iiability company or the receiver of trustee

red 10 exacule this repont as required by Chapter 608, Fiorida Statutes.

374-852-92%Y

SIGNATURE: Cs5— M)
BIGNATURE

OF 3G iiuG

_LssamMupye)

REPRESENTATIVE

OR AUT

mmenonmycs

5 i8/o8

Deyuars Phong ¢




