2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pe3052025874 .
1. Entity Name Fl ’—— E D
DLII, INC.
06 HAY -1 4110 3
Principal Place of Business Mailing Address ) :
i i \
6737 BRAMBLEWOQOD LANE 6737 BRAMBLEWOOD LANE
MAYFIELD VILLAGE OH 44143 MAYFIELD VILLAGE OH 44143 “Im"l W “
-2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
) 31-1383109 Not Applicable
ap Country ap Country 5. Certificate of Status Desired d gcg ;;‘sq l':?:‘;""“aj
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
gézsﬁg%glc')t\jg:ggﬁ/gﬂ Street Addrass (P.O. Box Number is Not Accepiable)
UNIT 310
NAPLES FL 33940
City FL Zip Code

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

SIGNATURE

Sgnature, lyped of pinted nerme of regrslered agent and tlle # apphcable {MOTE Regrsierea Agent signature requined when reinsialing) DATE

FILE -NOWY! FEE IS $150.00
_ After May 1, 2005 Fee Will Be $550.00
- Make Check Payable to Florida Department.of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE [ O pelere TITLE [T Change ] Addition
NAME PANICHI, LAURA E. NAME -

STREET ADDRESS 6737 BRAMBLEWQOD LANE STREET ADDRESS

CITY-S1-7IP MAYFIELD VILLAGE OH CHY-ST-2iP

TTLE 1 Delute TITLE [J change ] Additicn
NAME NAME

STREET ADTRESS . STREEY ADDRESS

CITY-37-2P . CITY-87- 2P

TITLE O pelete LE Change  [[J Addition
NAME NAME Soo0774s5s03

STRECT avoRESs | - STRECY ADDRESS . 05/12/06—-01009--025 #%150,00
orY-Si-e CITY-S1-2¢ +

TILE O] Oeleta TiLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TITLE [ Geicte TiLE [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- ST-2IP CIY-ST- 7P

TTLE [ Delete MLE [ change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-7IP CNY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11if

changed, or on an attacgment with anspddress, with alf other like empgrmered

SIGNATURE: Qi e & COranne b Louwdn & Pamary  H-¢3-0% —“HYe-ifYi-FJ/

ATURE AND TYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phona #




