FILED

2007 LIMITED LIABILITY COMPANY .
ANNUALREPORY . Mo NS
P ngENT #101000016237 03-07-2007 90217 035 ****50,00
DYR, LLC.
Principal Place of Business Mailing Address
2782 MILLSTONE PLANTATION ROAD 2782 MILLSTONE PLANTATION ROAD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
_ . _ i |
%07 Decr Valley e | Feoy ireer Yalley De. Immﬂmmm}"ﬂ]“ﬂ]mmm] -
Suite, Apt. #, etc. Suite, Apt. #, etc. v 02282007 c CR2E083 (12/06)
Ja/idrass ee, FL 7%7 72%: See, FL “ Nor APPLICABLE AMTK::;&IS
.DZDL}I)._ s gpl 2l Coumry S. Centificate of Status Desired [} sFesePPRWW
6. Namw and Address of Current Registered Agent 7. Namw and Address of New Registerad Agent
Name
RUSSELL, DEBORAH Y :
2782 MILLSTONE PLANTATION ROAD Street Address (P.0. Bax Number & Not Accepble)
TALLAHASSEE. FL 32312 Zeod peer Valley Dr
NTallatass e, FL | %98 .

& The above named entity submils this statement for the purpose of changing its registered offics or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrigture, typed o prirted neme of registersd agent and tais § spplicabls. (NOTE: Ragisterad Agornt sigranse requirsd when remsiaing) DATE

Fi Foe is $50.00 Make check payabie to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGR [ Delete TME o llen FThange  [J Addition
NAME RUSSELL, DEBORAH Y NAME God Decr Valley D
STREET ADDRESS | 2782 MILLSTONE PLANTATION ROAD SRETAMRESS | 7% fiphassec, Fi 3232
CITY-ST-2P TALLAHASSEE, FL 32312 any-sT-zp
TITLE [ Dette TME [ Change [ Additien
RAME NAME
STREET ADDRESS . STREET ADURESS
CITy-St-z9 CITY-5T-7P
TIELE [ Detete mE [} Ctange [ Aduifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cIy-sI-2p
TALE M Delete TILE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvy-s1-2IP CITY-§7-2P
TTLE oo [ Deiste TME [JcCtange [ Ackiition
NAME NAME
CATY-5T-7F CTY-ST-271P
me O petete me {Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADOVESS
CY-ST-ZP CY-S1-7P

11. | hereby certity that the information supplied with this filing does nat quatify for the exemptions contained in Chapter 119, Forida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made ungder oath; that | am a managing member of manager of the
limited fiability company or the receiver or frustee empowered (0 execute this report as required by Chapter 608, Flarida Stanhutes.

SlGNATUmBAE W %W(

TURE AND TYPED OR PRA(TED MABE OF SX5ORG OR AUTHORIZED REPRLSENTATIVE Dxte Chirytime Phone #




