FILED

i S A 4
2004 LIMITED LIABILITY COMPANY Secretary of State

04-26-2004 90045 049 ****50.00
DOCUMENT # M03000003664
1. Entity Nama
DINA ESCROW, LLC
[T RV RV RV E I
Principal Place of Businass Mailing Address
310 GENIUS DRIVE 310 GENIUS DRIVE L
WINTER PARK, FL 32789 WINTER PARK, FL 32789 { = . :
T T R T RN
Suita, Apt. #, elc. Suita, Apt. ¢, elc. 04202004 Chg-LLC CR?EDB:! (10r03)
City & State City & State 4, FE| Numbar - Appliad For
AR -032R6D Not Applicabla
¢ U Wi AU I S ] ™ . | s coniicaectSias Desies O _35.00 aaional
6. Name and of Current RQg_I_!w Agent 7, Name and Address of New Regl Agent

Name
KHUDA, KHALED R I ] N
310 GENIUS DRIVE Strest Address (P.0. Bax Number is Not Acceptable)

WINTER PARK, FL 32789

City FL I Zip Coda

B. Tha abova named entity submits this stateqant for the purpose of changing lts registered ffice o registersd agent, or both, in the State of Florida. | am familiar with, and accepl

the ubligla'liorfla of tagrs’rgm
SIGNATYRE ot ee - @ %ﬁ y ot
Sigratre,

. ,ummﬁwm_w,mﬁﬂum. INOTE: Ragiatersd AQent 0naturs required whon reinsisting) DATE
I L e N - .
Cﬂiln Fad 15 $50.007 TR et et e T T T Make check phyable to
WOt Dueby May 1, 2004 ¢ o no b mTenst s 4 aa fers 1e st aTwes suadew =it s Florda Degartment of State
S . - - .
[ . . - MANAGING MEMBERS/MANAGERS J 10 ADDITIONS/CHANGES - 7.0, .
e MGR O dete me AR crage [ Addition
RAME KHUDA, KHALED R MAME
STREETADDRESS | 310 GENIUS DRIVE STREET ADCRESS
or-ST-2F | WINTER PARK, FL 32789 Y- gT-2P
me O Delats TnE [Jchange O Addition
NAME NAME .
STREET ADDRESS ‘STREET ADDRESS
TY-51-29 : Ly §7- 29
mE s i e . - Doeete.  pme | __| —. . e o e —m [ JCange i - (2] Addiion -}~
wme ~0 0 T T e
SIREE7 ADDRESS STREET ADORESS
Y. s1- 2 CITY-§T-2P
me | T T T Ovgas Pme T T ) OCrange  [JAgdion |
NAME
STAEEF ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-27
e O e e Ol crenge [ Addition
NAME HALE
STREET ADDRESS . STREET ADDRESS
ar-s1-ap ar-s1-09
TME [ petete TALE ' Ocrange [ addition
NAME WAME
STREET ADORESS STREET AQDRESS
CITY-ST-ZP CY-51-ap

11. | heraby certily that the information supplied with this fling does not quelify for the axemption stated In Section 118 G7(2)(i), Florida Statutes. | turther certify that the information
indicated on this raport is true and accurate and that my signature shall have the sama lagel sftect as if made under path; that | am a managing member or manager of the
fimited liability compary or the receiver or trustee empawered 1o exacute this report as required by Chapter 608, Florida Statutes.

s:GNATu‘gu@:m 42/ 04

EDOR PRINTED MAME OF MENSER, GER. OR AUTHORITED REPRESENTATIVE Date Duytima Prors 8

May 17,2004 8:00 am

\\‘E:




