2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 13. 2008 8:00 am

DOCUMENT # Lo7000088064 ~-.. .~
e Secretary of State
o4 ok ¢

THE DILLIGAF SOCIETY, L.L.C. 03-13-2008 90271 049 138.75
Principal Place of Business Mailing Address
10934 N 56TH ST 10934 N 56TH ST
2. Principa! Place of Business - Mo PO, Box # 3. Mailing Address

Suite, Apt. #. elo. Suite, Apt #, et. 1581 MOORE CR2E083 (10/07)

City & State City & State 4. FEI Numper Applied For

‘ \%&5‘6;21 LD Not Applicatle
Zip Country Zip Ceurnry e - $5.00 Additional
5. Cerlificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne

ANLELA O~ -

Street Address (P.0O. Box Number 1s Not Accepiable)

DINE, ANELE 8
70934 N S8TH ST Cones seelad “"‘\‘5)

TAMPA FL 33617 =
= EXNNNY Ah o

CilyT Ao O ) FL Zip Cod833ko vl

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
R

SIGMATURE
Signabing, typedh i SEd NATE 0f FogLTerad AgEeL e § DATE
9. MANAGING MEMBERS.’MAI\.ACEHS ADDITIONS  CHANGES
TITLE MGR a_, 3 Detate TITiE [J Change [ Addition
M DINE, ANGELA e NAME
STREET ADDAESS [10934 N 56TH ST - STREET ABORESS
Cmy-ST-2P | TAMPA FL 33617 Iy -§7-2P
THILE MGRM B Delete TiliE [ change  [] Additian
NAME DINE, DONALD NAME
STREETADDRESE | 10934 N 56TH ST STREET ADRESS
CITY-ST-2IP TAMPA FL 33617 CITY-S1-ZP
ILE O baleie TTLE [ Change [ Adtéitinn
Makst _ [ raset - - PR - —_—
SIREET ADDRESS STREET ALDRESS
CITY-5T-71P CiTY-S1-2P
e [ Delete WE [ Change [ Additien
NARE . NAME
SIREET ADURESS SIREEE ADDRESS
CITy-57-2P CITY-33- 2P
e 7 palete TI7TLE Ochange [ Addition
RARE NAME
STREET ADDRESS STREET 430RESS
CITY-ST-2t° CITY-57-2P
THTLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET 40DRESS
CITY-ST-2P : CITY-5T-21P

11. | heraby certify that the information supplied with this filing doas not gualify tar the exemptions contgined in Section 119, Floniga Siatutes. | lurthar certify that the information
ingicated on this report is lrug and accurale and that my signalure shall have the same lagal eftect as if made under oath: that | am a managing member ar manager of the
limited liabilizy company or the receiver or irusles empowerad lo execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: &o@u &, Q_»——\Jl QAN 2D OB s NP ACPA

SIGNATURE AND TYPED OR PR“TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Onte Gayltra Pivne ¥




