2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000061130

1. Entity Name

DIMENSION HOLDINGS, LLC

Principal Place of Business

749 SE 17TH STREET
FT. LAUDERDALE, FL 33316

—ra———

Mailing Address

749 SE 17TH STREET
FT. LAUDERDALE, FL 33316

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

Suite, Apt, #, etc. Suite, Apt. #, atc.

FILED
Feb 13, 2008 8:00 am
Secretary of State

02-13-2008 90061 036 ***138.75

£0007739

LT T

01312008 Chg-LLC CR2EQ083 (12/08)
City & State City & State 4. FEI Number Applied For
g é’ ~046697 2 Not Applicable
Zip . Country Zip Country . o $5.00 Additional
R - ‘ §. Centificate of Status Desired | Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SINGH, DEVENDRA
749 SE 17TH STREET
FT. LAUDERDALE, FL. 33316

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

City

FL [ Zip Code

8. The above named entity submits 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 abligations of registered agent,

SIGNATURE

Signatura, ryped or printed nama of registered agent and Litla if applicable.

INOTE: Regutared Agant signature requited when reinstating) DATE

FILE NOWIII FEE IS $138.75

. Make check bayéble to

After May 1, 2008 Fee will be $538.75 ‘.,; . Florida Depaqm@?nt of State’ .
. TSPy - TG R

9, - MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TILE- | MGRM 2 Deleie TLE ot ] Change™ - [] Additian

NAME SINGH, DEVENDRA NAME

STREET ADDRESS | 745 SE 17TH STREET STREET ADDRESS . o

omv-s1-3p | FT. LAUDERDALE, FL 33316 CiTy-81-2p

E MGRM [ Delete THLE [ Change [ Addilion

NAME SINGH, SISNARAINE NAME o

STREET ADDRESS | 749 SE 17TH STREET STREET ADDRESS

CITY-ST-7IP FT. LAUDERDALE, FL 33316 CITY-ST-2IP

TINE 3 Delete e [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P - - o

TILE T Detete MLE [ Change [T Adaition

NAME NAME )
—smecaooness-|  — — || sweer anpazss e |

cmy-St-2IP CiTY-5T-ZiP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2P

TILE [ pelete TITLE [J Change ] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CHTY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited fiability company or the receiver or tusiee empowered to exegle this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: )J'Arcw- A dﬂi

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNWMNAGIWR. HAN‘AGER. OR AUTHORIZED REPRESENTATIVE

02/3’/ £ Fy Pol-$3P3

Daytime Phong ¢

[V



