2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT #L01000022684

1. Enlity Name

DYCHES BUILDING LLC

Principal Place of Busingss

575 ADMIRALTY PARADE WEST
NAPLES, FL 34102

Mailing Address

(/0 ROCK SPRING PROPERTIES
6500 ROCK SPRING DRIVE, SUITE,B&O’ e
BETHESDA, MD 20817

.

2. Principal Place of Business - No P.O. Box #

3. Maliling Address

Suite, Apt_#, elc.

Suile, Apl. #, stc.

FILED

Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90145 005 ****50.00

60004322

SRR

§u:\ Ve FL M 01042007 Chg-LLC CR2ED83 (12/06)
City & Stale City & Stata 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zp Gounley 2p Country 5. Certificate of Status Desirad | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Nama

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVE., SUITE 3000
MIAMI, FL 33131

Sireel Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits thss slatement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

B ma ohligations of ragistered agent

I’SIGNATUHE

Signature. typed o rinted, fame of regisiered agent and wtle it apakcabla

{NOTE Registered Agent signalure fequired when renslating)

DATE

Filing Foe is $50.00
Due by May 1. 'ZQAOT

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITHONS | CHANGES

HiLE MGR [T pelele TITLE O change {7 Addition
NAME CAMALIER, ANNE D NAME

SIREET ARDRESS | 575 ADMIRALTY PARADE WEST SIREET ADDRESS

Chy-st-2Ip NAPLES, FL 34102 CITY-ST-21P

THLE [J Delate TLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-S1-21P CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CiTY-ST-2IP

THLE T Detete TILE - [0 Change  [] Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY ST-21P CITY-ST-2IP

TLE [ Delgle 1ITLE {JChange [ Acdition
NAME NAME

STREET ADDRESS STAEET ADORESS

Ciry-§1- 2P CIrY-ST-2IP

10LE [ oelete ILE D change 3 Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-S[-2IP CiTY-ST-2IP

11. | hereby cerlify that the information supplied with this liling doss not quality for the exemptions contained in Chapier 119, Florida Slatutes. | further ceutify that the information

ingicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memker or manager of tha
limited Kiability company or the recaiver or trustee empowered 10 execule this report as required by Chapier 608, Florida Statutes.

free . KM /OMM—&M

SIGNATURE:

({3/07

I -S56¥-1 500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

, OR AUTHORIZED REPRESENTATIVE

Date Daylame Phone #




