-*-'~"2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 01000002649

FILED

Apr 15, 2005 08:00 AM

“‘Secretary of State

1. Entity Name
DYLAIN PRODUCE LLC

Mailing Address

20 S.W. 27TH AVENLUE, SUITE 301
POMPANO BEACH, FL 33069

Principal Place of Business

20 SW, 27TH AVENUE, SUITE 307
POMPANO BEACH, FL 33069

- (UG OV OO R

01052005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR prep
65-1079053 Nat Applicable

$5.00 acdditioral

5. Certificale of Status Desirad O Fes Required

KISLIN, DREW G
20 s.w. 27TH AVENUE, SUITE 301
POMPANO BEACH, FL 33069

IN THIS SPACE

8. The above named entity subrits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha ohligations of ragistered agent.

SIGNATURE

Signature. typed of printed name of reg {NOTE Registarod Agent signaturs raquired when reingtaling) DATE

Filing Fea is $50.00
Due by May 1, 2005

9.  MANAGING I_\dEMBEHglMAN'ﬁ\GEES -

TITLE M

NAVE KISLIN, DREW _ LI 1§
STREET ADORESS | 8683 SAWPINE RD ) 04715/ 05-al28-003 150,00

CITY-5T-2IP DELRAY BEACH, FL 33446

MGRM

KISLIN, JCDi

8683 SAWPINE RD
DELRAY BEACH, FL. 33446

TITE

NAME

STREET ADDRESS
CiTY -5T- 0P

TmE

NAME

STREET ADDAESS
CIY-S87-2P

DO NOT WRITE

TIME

NAME

STREET ADDRESS
CITY-8T- 2P

IN THIS SPACE

TITLE

NAME

SYREET ADCRESS
CITY-ST-ZiP

TINE

NAME

STREET ADDRESS
Gy -ST-21P

11. [ hereby certify that the irformation é.dpﬁied with this filing does not qualifyﬁr the exempﬁn stated in Section 119.07(3)(1), Flcrida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am a managing member or manager of the

limited liability companty or the recelver or iryglee empowered to execute this report as raquired by Chapter 808, Fiorida Statutes. ~
SIGNATURE: & ,ﬁ——— 04'/ 12 jOS" (Ci‘ﬁ,)qi‘rlﬁél\!i

SIGNATURE AND TYPESER PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayime Prece #




