2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
. May 27, 2008 8:00 am

DOCUMENT #L07000040429

1. Endity Name
DICHRIM REAL ESTATE, LLC

Secretary of State

04-23-2008 90127 034 ***138.75

Principal Placs of Business
25 HOMESTEAD ROAD
SUTE N

LEHIGH ACRES, FL 33936

Mailing Addrass

25 HOMESTEAD ROAD
SUITE 11

LEHIGH ACRES, FL 33936

JUDU7763

ARG EmEmnm

2. Principal Placs of Business - Mo P.O Box » 1. Mailing Address

Suits, Apt. 4, aic. Suts, Apt. #. ctc. 01152008  Chg-LLC CR2ED83 {(12/06)

City & Siate City & State 4. FEI Number Applied For

b5~ 0535311 Nt Apptcatie
s Courary Ze Couniry 8 Cortficato of Siatus Desied [ ?i-? OW“‘I"
9. Name and Address of Current Registared Agent 7. Mamw and Address of New Regt Agent
Name
MORGAN, JOHNM ~ -
8911 DANIELS PARKWAY Streot Address (P.O. Box Number is Not Acceptable)
SUITE 8
FORT MYERS, FL 33912
. City FL lzpcoda

8. The above named endity subvits this statoment lor the purpose of changing ks reg d office or registered agort, or both, 3 the State of Rorida. | em familiar with, and accept

WW‘!{!IMW.

SIGNATURE
Sagresture, Typed o ¢! nae of FeguEteied Gt ared Wi f aophcabie. {NOTE: Regeeaerod AQum Bagnasuse recpod whi rvmttng ) OATE
FILE NOWIl FEE IS $138.78 Maks check payzble to "
. May 1, 2008 Foe will be $538.75 Florkda Department of Stete
Ao e
9, MANAGING MEMBERS/MANAGERS g 10. ADDITIONS / CHANGES
TME MGRM ) Do mig [(Jornge [ Aostion
N HINZ, DIETER KAME
STREFT ADORESS | 25 HOMESTEAD ROAD, STE 11 STFEET ADDPESS
oY -§1- 29 LEHIGH ACRES, FL 33938 orr-si-ap
E MGRM {J Deieta mE Dcunge ] Adsition
NAME HINZ, CHRISTINE MANE
STREETADORESS | 25 HOMESTEAD ROAD, STE 11 STREET ADORESS
Ty -ST-2F LEHIGH ACRES, FL 33336 CITY-ST-DP
TnE [ Detete mi Ocrange [ Addition
"NANE WAME
SR ADDRESS STREET ADORESS
aw-sr.op = ov-st-ar
(13 3 pets mi Oorange [T Addtion
MAVE WANE
STREET ADORESS STHEET ADDPESS
cn-Sap oY St p
TME 7 Deteta TmE O trange [ Axdition
R WANE
STREET ADORESS STREET ADORESS
cy-§r-ap oY-$1-9
TLE ] Ockete 11113 OJonange £ aacitin
Wk HAME
STREET ADDRESS. SIREET ACDAESS
oY - ST 2P oTY-S1-1F

SIGNATURE: %'/7 )

11. | haraby cenily that the mformation supphied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | frther certily that the information
indicatad on this repon is ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Emited Kabiity company or the receiver or trustee empowarad 1 executo this report 95 7equired by Chapter 608, Florida Statutes.

REPRESFNTATVE

mmmmonmumorn‘nm

i




