_ FILED
2004LIMITED LIABILITY COMPANY | Jul 26, 2004 8:00 am

_ “ANNUAL REPORT Secretary of State
07-26-2004 90136 016 ****50.00

DOCUMENT # L02000011002

1. Entily Name

DYLANC i, LLC
Principat Place of Business Mailing Address . oIV
235 OCALA ROAD SOUTH 235 OCALA ROAD SOUTH 1 44
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
» PP g s ORI SO
| P.O.Ooy 23535 | :
Suite, Apt. #, etc. Suite, Apl. #, etc. 07242004 Chg-LLC CR2E083 (1 OidS)
Cily & State - __Qily & State 4. FEI Number Applied For
N OGO SSEr, T NOT APPLICABLE o1 Applicable
“ip Country - -—ép83 o Cz% 5. Certificate of Status Desired [ gese'ggﬁ?:éﬁ‘ma'
6. Marme and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Nanz . ’_\‘ H
LEONI, STEVEN M L€ Or(?g : % bf\f N
235 OCALA ROAD SOUTH reet Address (P.O. Box Number i cceplable
TALLAHASSEE, FL 32304 : S5 LHESETR CO.

Su'ﬁ—d s e B 7
Fana ssec FL | 2550

8. The above named eritity submits this statement for the purpose of ¢changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

! ! (-4
<M SIGNATURE e, SPEOLN Li8OATF P g
I Signature. typed or Drintadame of registered agent and e if spplicable. {NOTE: Regisiered Agent signalure required when reinstatng} 7 DATE

[, 3 ~ + R -
* . Filing Fee is $50.00 ; - -Make check payable to
' Due by September 8, 2004 . .o : ~ % Florida pégamnent of State
B , MANAGING MEMBERS /MANAGERS 10. " ADDITIONS | CHANGES
TITLE MGRM @ O Delete TITLE ) ‘ [hange [ Addition
HAVE STBUBL, LEONI HAME Lezor | Ssheuen '
STREET ADDRESS | 235 S GCALA RD seer aooress |92 D 4 DO % =
or-sT-zP | TALLAHASSEE, FL 32304 R W S AV Ve T = R PPN
TITLE O petete TITLE [OJcChange [ Addition
HAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITy-ST-2P : CITY-ST-2P
Tne 7] Delete § me [1Cnange [ Addition
NAME i ) ) . NAME o
STREET ADDRESS|° == - - - o ‘N STREET ADDRESS 1’
CITY-§1-2P CITY-S1-2P
TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE {7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CHTY-5T-2P . CITY-ST-ZP
TTE [ Delete TILE [ Change 3 Addition
NAME u NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P ’ CITY-ST-2P

11. | hereby certify thal-the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

{S]GNATURE? ' = 7/3.;;/.;4?[; S0 -313

SIGNATUHE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESEN«TW’E Daytirne Phone #




