2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000048043

1. Entity Name
DIALOGUE CIRCLE, LLC

Principal Place of Business

7401 S.W. 105TH AVENUE
GAINESVILLE, FL 32608

Meiling Address

7401 §.W. 105TH AVENUE
GAINESVILLE, FL 32608

2. Princigal Place of Busingss - No P.O. Box # 3. Mailing Address

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

FILED
Aug 07,2008 8:00 am
Secretary of State

(08-07-2008 90009 003 ***138.75

50009148

LR T

08052008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number - Applied F

q Not Applic
i 1y Zi Counts iti
ap Country L auniry 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme

RUNIONS, TED
7401 8.W. 105TH AVENUE
GAINESVILLE, FL 32608

o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

- the obligations of registerad agent.

SIGNATURE

Signature, typed or prinled name ol registared agent and utle if appliceble

{NCTE. Ragislared Agant signature requirad whan reinstating) DATE

FILE NOW!!! FEE IS $138.75
Due by September 12, 2008

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ petere TILE COchange [ad
NAME RUNIONS, TED NAME

STREETADDRESS | 7401 S.W. 105TH AVENUE STREET ADDRESS

CITY-ST- 2P GAINESVILLE, FL 32608 CITY-ST-ZiP

TILE O pelete TITLE OJChange [ Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TiTLE COchange [Jad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

e LT Delete ML [JcChange [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-71P

THLE [T Delete TILE Clchange [Oad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST- 2P ‘

TILE 7 Delee MLE Ochange [ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver ¢

e e aie B R M EEEE B N

this repeort as required by Chapter 808, Florida Statutes.
L]



