2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L02000011002

1. Entity Name

DYLANO If, LLC

Principal Place of Business Mailing Address

ELD

AM 8: 04

SECRETARY OF o -
235BCALAROAD-SOUTH P.0. BOX 2535 -t‘LnL ARy G SIATE
TAUAMASSEE FL 32304 TALLAHASSEE, FL 32316 TALLAHASSEE, FLORIDA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
HOJA0 V). PENSACoA ST, y:
Suite, Apt. #, elc. Suite, Apt. #, eic.
- 04192007 Chg-LLC CR2E083 (12/08)
aare * 37 K
City & State City & Siate 4. FEI Number Applied For
TAUAWASSEE |, £ NOT APPLICABLE Not Applicable
ZIE’;SZ 20 4 Counle on e Couniry 5. Certificate of Status Desired O gese ggqﬁ:!:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEONI, STEVEN M

2020 WEST PENSACOLA
STEP"SuTe 2%
TALLAHASSEE, FL 32304

i

Street Address (P.O. Box Number is Not Acceptable)

Suae¢

2%i

City

FL |

Zip Code

8. The above named entity submits this
the ebligations of registered agant.

SIGNATURE

Signature, typed or printedrhame drfegistared agent and e | applicatie.

(NOTE: Regrstered Agent signature requirsd when reinstatng)

nyfor the purpose of changing its registered otiice or registerad agent, or both, in the State of Ftorida. 1 am familiar with, and accept

hylor

. h.l_ake check payable to

Filing Fee is $50.00 R

Due by May 1, 2007 B K Florida Department of State - 0
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O pelaie TLE O Change [ Addition
HAME LEONI, STEVEN NAME = g — " -, —

: D1 N a

STREETADORESS [ P.O, BOX 2535 STREET ADDRESS 05 Ti-ll-?l"lj‘?-:!;lj—l %[e? j E g’—é i
CIY-S1-2P | TALLAHASSEE, FL 22316 Qry-S1-2P e 3= R
mE ) O Delete TLE [ cChange 7] Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CY-$1-2P CINY-$1-2P
WTLE [ Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-2IP
TE [ Delete TITLE [ change  [C] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cITY-S1-2IP
TInLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P oIry-S1-2P
TITLE 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CHTY-ST-2IP CITY-ST-7IP

| ¥ limited liability company or the receiver or Wugtes,

* 11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accuratgrafid 1

]

SIGNATURE:

t my signature shall have the same Iegal effect as if madae under oath; that | am a managing member or manager of the
powerad to execule this report as reguired by Chapter 608, Fiorida Statutes.

Yaslo]  sSOSIO-313

SIGNATURE AND TYPED CR FRINTEMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

¥ ode

Dayirng Phone §




