2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 19. 2008 8:00 am

LO07000062909
DOCUMENT # Secretary of State
DLANOR LLC 02-19-2008 90065 005 ***138.75
Fringipal Place of Business Mailing Address
2215 THEQDORE STREET 2215 THEODORE STREET
e o Hll”l"lﬂ "W ‘ll” IIW II‘“ "”“l“l |m|”m ’Imll”l mll‘ m ‘ll‘
2. Principal Place of Business - Mo PO, Box # 3. Mailing Address :
Suite, Apt. #, etc. Suite, Api. #, elc. 15t MOORE CR2E083 {10/07)
City & State City & Stale 4. FEI Numper Applied For
Noi Applicatle
7 Courtry Zp Courtry 5. Certificate of Status Desired ] ?ese'gguﬁ?;gﬁml
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ESE:‘&'IE%’ %Liﬂll.?NDIEngiNLES PROUTY, THOMPSON Street Address (P.0O. Box Number is Not Acceptabia)
1205 MANATEE AVENUE WEST
BRADENTON FL 34205
City FL Zip Code

8. The ebove named enlity submits this statemeny for the purpose of changing its registered office or registered agent, or botn, in the $1ate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaling, lped o1 proved name of meg stered aganl ang e f paphoane, INQTE: Rayisteras fAijent sgemlure 1&te el whigh: 1eneating) DATE
\‘ M :
~Make Check Payable to Florida Department of Siate
Q. MANAGING MEMBER&/MAI\AGEF(S . ADDITIONS ! CHANGES
HILE ' 1 Delete meEMGER| mGR [ Change [ Addition
NAME NAME Ronaid CHovaal
STREET ADDRESS : STREETALDRESS + n 3 y T HEOQORE sr
CITY-ST-2IP CRY-57-2P CREST Hitt, TL (OYOR-SESY
TILE [ pelele Hift3 [ change [ Addilion
HAME . HAME
STBEET ADDRESS o STREET ADDRESS
CITY-T-2P CITY-ST-2iF
TiILE ] pelee HTLE [ Change (T Addition
NAME N ; I mape _ V0 — .- -
SINEET ADDRESS STREET ALDRESS
CITY-5T-21P CITY-S1-2F
TME O elete TITLE O Change  [F Addition
NaME FAME
STREET ADURESS SIPEET ADDRESS
CIY-5T-21P CTY-35- 2P
e 3 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-38-29 CHiY-57-2P
TITLE T velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY- ST-2P Cliy-sT-29

11. | hereby cenify that the information supplied with this fiting does not quality for the exemptions contained in Section 119, Florida Statutes. | furiher cartify that tha infarmation
indicated on this repor: is true ang accurate and that my signature shall have the same legal effec! as if made under oath: thet | am a managing member or managsr of the
limited liability cornpany or the receivar or irustes empowered 10 exacute this report as raquired by Chapter 808, Florida Slatutes.

SIGNATURE: PQm,aM CZM— 02 /on/o8 gIS-Y7Y-/1/1¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Quytary Phone §




