. | L FILED
' : Apr 18,2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT 03-26-2008 90113 032 ***]38.75
DOCUMENT # 07000112133
DIF LLC.

Principal Place of Business Mailing Address \ 3 0 00 4 2 9 5 .

4652 GULF STARR DR PO BOX 1735

DESTIN, FL 32541 DESTIN, FL 32541
B N0 NG e
Suito, Apt. 8, ¢lc. Suita, Apl. M. 1G. 01142008 Chg-LLC CRZEODS3 (12/06)
City & Stata City & State 4. FEl Numbar Apgted For
26-/69052Y9 Not Applicable
Zp Couniry T 2 ] Counry 5. Contificaso of Stows Dasied  [J . .§°5° ggmhgr)al .
8. Name and Address of Currant Reglstsred Agant 7. Nama and Add of New Regl d Agent
Name
ODOM, JAY A
4652 GULF STARR DR Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 325414
Cay FL | Zip Code

8. The above named enlity submits this statemant for the purpase of changing ita registered office o registerad agent. or both. in the State ol Flarida. | am lamiiiar with, and accept
tha obligations of registaced agent.

SIGNATURE
SQrature, Iyred of prrisd e Of reguiered apend and e i eppacabes, (NOTE: Seguersd A NONANIY QLIS Whr FEINELRINg ) DATE
FILE NOW!Nl FEE IS $138.73 Make check payablé to
Aftor May 1, 2008 Foe will bo $538.753 Florids Depsrtment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
WL MGRM [ Desete TILE O Ctange [ Aadition
NAME QDOM, JAY A NAME
SIREET ADORESS | 4652 GULF STARR DR STREET ADDRESS
ar-s1-ap DESTIN, FL 32541 care-51-0p
TILE i i i O Dt =~~~ ] TMLE I - T - T T O o [ Aadition |
NAMTE NAME
STREZT ADORESS STREET ADDRESS
ary-S1-1e City-51.219
e 7 Detere TLE [ Change [ Addition
MAME NAME
. STREET ADDRESS . STREEY ADDRESS - .-
oIy -£1- 2P ary.s1-np
TME O deee nnE O Ctange [ Adcivion
MNAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-sI-2p CITY-81- 20
e [ Deiste HILE DO chonge  [J Akdilion
RAME RAME
STREET ADDRESS STREE! ADDRESS
CITy-51-21P CITY-51- 2P
TNE O Delete THLE O Crangs [ Aodition
R NAME .
STREET ADORESS A/ SIREET ADDRESS
" 3
Cuv-57-2P Ve OFY-S1-2P_~1
"l horeby cartify that the inlormation supplied with this I| e A peffions contained in Chapter 119, Florida Slalutes. | further cerlify thal the inlormation

B ;; tegal eflect as it macde UnoaI Batn; thal | am a managing membér or manager'of (he
¢r as required by Chapiar 808, Florida Siatutes.

SIGNATURE: 3-T1-08 ¥50-LSY4HQY
BGNATURE AND TYPED (R PRINTED MW/‘MM OR Al REPRESENTATIVE Osis Daylena Prone §

indicated o this report is e and accuraiv amd =
lirnited ability company o ihe feceiver of trustes @ :‘




