2008 LIMITED LIABILITY COMPANY May 35 I%(}%]S) 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT #L07000117440
1. Entity 05-30-2008 90017 022 ***138.75
207 DAHLIA LLC
Principal Place of Business Mailing Address
5041 W OAKLAND PARK BLVD 111 N POMPANO BEACH BLVD
207 33 5 0 0 QB 7 9
LAUDERDALE LAKES, FL 33313 US POMPANO BEACH, FL 33062 US . { m { ; ‘1 "
i i i
R o[ O GG
Suita, Apt. #, etc. Suite, Apt. #, atc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
. X6~ 1498 IXS Not Applicable
o Couniry Zp Country 5. Certificate of Status Desired [ E: -00 Additional
8. Name znd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLEMMER, FREDRIC N
111 N POMPANO BEACH BLVD Street Address (P.O. Box Number is Not Acceptabla)
313
POMPANO BEACH, FL 33062 .
City FL l Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Shgrwttues, Typssd o orivied name of registered agent and itk if appicable. (NOTE: Ragistored Agon! signature necusned whon remestating) DATE

FILE NOWITI * FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS J to. ADDMIONS /CHANGES
mE MGRM 1 petete TME [Ochange [T Aadition
NAME SCHLEMMER, FREDRIC N NAME
STREETADDRESS | 111 N POMPANO BEACH BLVD - 313 SYREET ADDRESS
CITY-ST-21P POMPANO BEACH, FL. 33062 CHY-ST-aP
TME O3 Detete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TME [ Delete TE [JChange 7] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2P
TME [ Detete Tme O3 Ctange [ Acdiition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P § ouv-st-z¢
TmE 7 Delete me [ Change  [[] Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CTY-ST- 7P oTY-S1-2P
TME 1 Detete TIRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CcyY-S1-79

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicatad on this report is trus and accurate and that my signature shafl have the same jegal effect as if made under oath; that | am a managing member o gor of the
imited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Stanses. ? 5‘,_!

q
SIGNATURE; __ZZ* %77% 5/*08 oy3-/933

AMDTYPED OR PRINTED MAME OF SIGRM0 MANAGING MEMBER MAMAGER, (R AUTHORIZED REPRESENTATIVE Derytime Phane #




