2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (unn)

DOCUMENT # L02000002976

1. Entity Name

DYMOND, LLG

Principal Place of Business '

145 QAK RIDGE AVENUE
EDGEWATER FL 32132

Mailing Address

146 OAK RIDGE AVENUE

EDGEWATER Ft 32132

2. Principal Place of Businass

3. Mailing Address

F

2/3

MR GIEHE

FILED
eb 24, 2003 8:00 am
Secretary of State

02-05-2003 90036 041 ****50.00

AT

8. The above named enlity submits this statement for the purpose of changmg ns reglsterad office or registered agenl or both, in the State of Florida. Y am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE : y
Signature, iypad or printsd rame of negisiaced apant and Lioe if applicatle. (NOTE: Registerad Agent s/gnatura requined whan rainstating) CATE :
— i
. FILE NOW!!l FEE IS $50.00 ;
Make Check Payable to Floridn Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM * [ oelete Tme Clcrange [ Acdition | &
NAME DYMOND, ALLEN NAE g
streeraooress | 146 OAK RIDGE AVENUE .) STREET ADORESS g
cary-§1-2p EDGEWATER FL 32132 CIT-§7-21P a
e MGRM — 03 Deiete mE Dl Changs ] Acition g
NAME DYMOND, LINDA F NAME .
smeeTaoress | 148 QAK RIDGE AVENUE STREET ADDRESS .
CIY-ST-20 EDGEWATER FL 32132 . CFY-5T-2P -
e ) Ooese ~ * § ms DOlchange  Dagdiion |
NAME  _ - = —. T T Wi S R e T T e S i s o T =y
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-87-21p
TINE 1 Dejete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CY-5T-2IP
e {1 Delate WLE O Chenge [ Addition
NAME & NAME
$TREET ADDRESS STREET ADDRESS
" ry-sT-2P 1 I CITY-57-2P
me 0 [ peketa me CJChangz [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2% CITY.ST-21P

11. | haraby certity that the information suppiied with this filing does not quality for the exemption stated in Section 11

indicated on this report is true and accurate and that my signature shall bave the same Iegal effect as if made under oath; that
limited liability company or the receiver of trusiee empowered 10 exacuta this report as required by Chapter 608, Florida Statutes

SIGNATURE:/

1|28

9.07(3){i), Florida Statules, ) further certify that the information

| am a managing member or manager of the

lo’é Islo- ‘f&H%:t}

REPRESENTAYIVE

Sufte, Apt. ¥, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
O303BRIAY ] Not Applicabe
“Ze Country zip Counity 5. Centificate of Status Desired (] ?ess g?mmﬂow
8. Name and Addms of Current Reglstered Agont.. M.J Name and Address uf New.Reglstersd Agem .
T e e A _M.;.z ....Name = S Rt e
FRIEBIS, DANIEL S
3880 TURTLE CREEK DRIVE, SUITE B-1 Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE F. 32127
City FL , Zip Code



