2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # L07000044056

1. Entity Name
DIFEDE & ASSOCIATES 005, L.L.C.

(04-28-2008 90028 043 ***138.75

Principal Place ol Business

4002 DEL PRADQ BLVD.
CAPE CORAL, FL 33904

Mailing Address

4002 DEL PRADO BLVD.
CAPE CORAL, FL 33904

60023332

2. Principal Place of Business - No P.O., Box # 3. Mailing Address

AU ERAOC AT A A

Suite, Apt. #, elc. Suite, Apt. #, etc.

03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
i i Count
Zp Couniry Zip ountry 5. Cerlificate of Status Dasired (] $5.00 Addtional
Fee Required
8. Name and Address of Current Registerad Agent 7. Namoe #nd Address of New Reglstered Agent
Name

SCHUTT, DARRIN R ESQ.
1105 CAPE CORAL PARKWAY EAST, SUITE C
CAPE CORAL, FL 33904

Streot Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd ruma of registarad agent and iitle i applicable (NOTE: Regi Ageni si required whar £ ! DATE
.: " aL T BEN T o

FILE NOWI!II FEE IS $138.75 T " Make chack Payable to y

After May 1, 2008 Fee will be $538.75 o ! Florida Departmant of State .
. BRI T i . .

9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME -MGRM 3 Delete TME [ Change  [C] Addition
NAME k DIFEDE, MICHAEL NAME
STREET ADDRESS | 4002 DEL PRADO BLVD. STREET ADDRESS
GITY-ST-717 CAPE CORAL, FL 33904 CITY-ST-2IP
TILE [ petete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-$1-2IP
e O elete Tme [ Change (O Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TILE O pelete TITLE [ change [ Acgitian
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -51-2P CITY-ST-ZIP
TIE [ Delete e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2I7 CITY-ST-2IP
TIE O peteie TMLE O change [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-STAZIP/

11. thereby certify that the information supplied with thigliting does

indicated on this report is true and accurate and JHat my signaty/e shall have the same
exacute this repart

limited liability company or tha receivar or trus

SIGNATURE:

s contained in Chapter 119, Florida Statutes. | turther certify hat the inlormation
undar oath hat | am a managing member or manager of tha

2397471001)

. OR AUTHOMEED REPRESENTATIVE % Daytime Phona #

GNAﬁE AND TYPED OR PWED NAME OF



