FILED
2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am

DOCUMENT # L01000002649 ecretary of State
1. Entity Name 04-12-2006 90021 044 ****50.00
DYLAIN PRODUCE LLC
Principal Place of Business Mailing Address
20 S.W. 27TH AVENUE, SUITE 301 20 SW. 27TH AVENUE, SUITE 301
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
P e EERT RN T II
\033 W "’)i' Ave e |OB%NUU =\ Avenve
Suite, Apt. #, elc. Suite, Apl. #, etc. 04062006  Chg-LLC CR2E083 (11/05)
ity & State City & State 4. FEI Number Applied For
O pano %each \ @bmmmo W Fl 651079053 ot Aoplicatia
B%O 6 q LCijgy A 3% 6q C‘(tjm%. A X 5. Certificate of Status Desired O ,?gggqmm"a'
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agont

Name
KISLIN, DREW G
20 S.W. 27TH AVENUE, SUITE 301 Street Address (P.O. Box Number is Not Acceptable)
POMPANCrBEACH, FL. 33069

=
-

3 City FL | Zip Code

8. The above named entity Submits this statemaent for the purposa of thanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _
Sgrratune, typed or grnted neme of registerad agent ark bte i applicable. (NOTE: Regastered Agant signaturn rooquinod when renstating) DATE

Filing Foo is $50.00 Make check payable to

Duo May 1,.2008 Florida Department cf State
9. -+ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me M O Delete TILE [ Change [ Addition
NAME KISLIN, DREW NAME
STREETADORESS | 8683 SAWPINE RD STREET ADDRESS
Ciry- s1-zp DELRAY BEACH, FL 33446 Ciy-S1-2P
TLE MGRM {1 pelete me [JChenge  [J Addition
NAME KISLIN, JODI NAME
STREET ADDRESS | 8683 SAWPINE RD STREET ADDRESS
Ciry-sr-zIp DELRAY BEACH, FL 33446 Civy-s1-2P
e ] Detete Tme O Change  {7] Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ccy-51-2P ciTY-ST-2P
TME [ veletz MLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CITY-ST-2P
TiE 1 Delete THLE ] Crange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-§1-2P CiTY-51-2P
e L3 Detee e O Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supbhed with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further cerity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or managar of the
limited liability company or the recewer of Legtee empnwered to execute this raport as required by Chapter 608, Florida Statutes,

SIGNATURE:&’

SIGNATURE AND TYPED Off PRINTED MAME OF WEMBER. OR AUTHORIZED REPRESENTATIVE Dain Daytrne Phone #




