2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 12,2007 8:00 am
Secretary of State

DOCUMENT # L05000064577

4. Eniity Name

DERNLANIRA. LLC

02-12-2007 90300 040 ****50.00

Principat Place of Business

2604 YARMOUTH DRIVE
WELLINGTON, FL. 33414

Mailing Address

2604 YARMOUTH DRIVE
WELLINGTON, FL 33414

60014461

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

ANERTENNU AR

Suite, Apt. #, aic. Suite, Apl. #, efc.

02092007 Chg-LLC CR2E083 (12/08)
City & State City & Stale 4, FEl Number Applied For
20-3084642 Not Applicable
Zip Country Zip Country " ) . $5.00 Aaditional
I 5. Cenificate of Status Desired O Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

DERNLAM, GARY N
2604 YARMOUTH DRIVE

WELLINGTON, FL 33414

Street Address (P.O. Box Numbar is Not Acceptabla)

City

FL l Zip Code

8. The above named entit
the obligations of reglstarad ajent.

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

DEApd Caed

{NOTE: Ragistered Ageni signature required when réinatating}

afaler

digratura, """’"W‘ﬁ" redbj{ agent and tle if applicable.
~Y A3

Filing Fee is $50.00
Due by May 1, 2007

Make check payable 1o
Florida Dspartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TITLE MGR O Delete TITLE [ Change  [J Addition
NAME DERNLAN, GARY D NAME

STREET ADDRESS | 2604 YARMQUTH DRIVE STREET ADDRESS

CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP

TITEE MGR O oelete THLE [ Change [ Addition
NAME DERNLAN, SUSAN K NAME

STREET ADDRESS | 2604 YARMOUTH DRIVE STREFT ADDRESS

CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-21P

TITLE D pelete 1LE [IcCnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

HILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S3-2P CITY-ST-2IP

TITLE O delete TITLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2P CITY-ST-2IP

TmE O3 Delete e [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-2IR

11. | heraby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
wre shall have the same legal effect as it made under vath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

indicated on 1his report is true and accurate and that m
limitad liability comparty or the receiy

SIGNATURE:

adsf DSn it Z/‘r/:ﬂ S G-~y

SIGNATURE ANG TYPED oa@n NAME o:xu:mn \WAGTRGWEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayene Phore #

N

T4



