FILED
Jun 27,2008 8:00 am

2008 LIMiTED LIABILITY COMFANY
y Secretary of State

ANNUAL REPORT

DOCUMENT # LO7000095632 05-30-2008 90018 034 ***138.75
1. Entity Name

DITRLLC

Principal Place of Business Mailing Address

12098 WEST SAMPLE ROAD 12098 WEST SAMPLE ROAD 30010007 .

CORAL SPRINGS, FL 12098

CORAL SPRINGS, FL 12098

RO OO

2. Principal Place of Business - No P.O.Box # 3. Mailing Address
Suita, Apl. #, et Suite, Apt. ¥, etc. 014142008 Chg-l.LC CRZE0E3 (12/08)
City & State City & Stale 4. FEI Number Applied For
Db—112 569/ Not Applicable
Zip Country Zip Country ) $5.00 Additionas
. . . 5. Certficate of Status Desired a Feo Required
&. Nams and Address of Currant Registered Agent 7. Name and Address of New Registarad Agent
e - Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Accepiable)
WESTON, FL -33331
st
K City FL ‘ Zp Code
8. The abova named entity submits this siatement torf 1he purpose of changing its registered olfice or registered ageni, of both, in the Stale of Florida. | am familiar with, and sccept
the obligafions of registered agent.
L ]
SIGNATURE'—
{<Lw,quamnmdmh-nw“m!mﬁ. {HOTE: Regrsiarad Agend sigrabre Fequirsd when rermstrting} DATE
BT
FILE NOWI!I FEE IS 3138.75 Make check payabie to
Aftor May 1, 2008 Fee will be $538.76 Florida Department of State
r ¢
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TIMLE MGRM D Detete TME [ Change [ Addition
NAME BENEBY, JASONR.N. NAME
STREET ACDRESS | 12098 WEST SAMPLE RQAD STREET ADDRESS
CITY-5T-TP CORAL SPRINGS, FL 12098 orY-51- 2P
TINE [ petere TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51- 2P £mY.s1-2P
mEe O betete TnE OcCkange  [J Addition
NAME NAME
STREET ADORESS STREFE ADDRESS
Cry-51-a0 CIrY-ST-7P
e O dekeie TTRE O Giange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oy-§1-2P LIy -51-2°P
TINE 3 Deiete Tme 3 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Civy-$T-29 CY-ST-2P
me [ Detete LE OCenge [ Additien
RAME NAME
STREET ADDRESS STREET ADORESS
CIry-§1-27 CAY-§T-30
11. | hereby certify that ihe information suppiliad with this filing does not qualify for the exemnptions contained i Chepter 119, Florida Statutes. | further certify that the iformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under gath; that | am a managing member or manager of the
fimited Hability company or the recaiver or trustes empowered o exacute this report as required by Chaprer 608, Fiorida Statutes.
SIGNATURE: .\ . Dif%ﬁg ISY- 8 ql2g
EGRATURE OR PRINTED NAJIE OF 3IGNING MANAGNG. mnt,ﬁ.umu OR AUTHORLZED REPREBENTATIVE Daytima Phone £
7




