. L FILED

2008 LIMITED LIA;ILITY COMPANY Apr 249 2008 8:00 am

ANNUAL REPORT ecretary of State

YR Aok K
DOCUMENT #L0200001 1002 04-24-2008 90016 012 138.75
1. Entity Name . i
DYLANOH, LLC
F :

Principal Place of Business Maiting Address . B UB 27 9 B 5
2020 W. PENSACOLA STREET, SUITE #27 P.0. BOX 2535
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316
o |5 W AR AR

Suite, Apt. #, etc. Suite, Apt. #, otc. 03062008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicabla
Zip Country 2 Country 5. Cenificate of Status Desired 0 §Z'gg£f;mm'
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
LEONI, STEVEN M
2020 W. PENSACOLA STREET, SUITE #27 Strest Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
o City FL | Zip Code

8. The above named entity 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 ragistered agent.

SIGNATURE

Signature, rypsd or printed name of agent end title it (NOTE: Rapistered Agent signature required when rensiating)

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Feo will be $538.75

R 7
g, o

9. MANAGING MEMBERS /MANAGERS 18. 7 ADDITIONS / CHANGES

THLE MGRM O Detete THLE DO Change [} Addition
NAME LEONI, STEVEN NAME

STREET ADDRESS | P.O. BOX 2535 STREET ADDRESS

CITY- 87 ZP TALLAHASSEE, FL 32316 CITY-ST- 2P

TmME 0 betete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ; CITY-$1-2P

TILE [ pesete TME ) Change [} Addition
NAME NAME

$TREET ADORESS STREET ADORESS

CITY-ST- TP CITY-5T-2P

HILE (3 Detete TLE O Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

TME 3 delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-ST-2P

TMLE 0 pelete TMLE D change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

11. | haraby certity that the information
indicated on this raport is true and
limited liability company or the recfi

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cextify that the information
urate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
r g trustee smpowered to execute this report as requirad by Chapter 608, Florida

c/ﬁl U <5 45 -313)

Daytime Phone #

SIGNATURE: -

mnWmMﬁ MEMBER, MAMAGER. 0A AUTHORIZED REPRESENTATIVE




