2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # L02000025009

1. Entity Name

DYER ENTERPRISES, LLC

ecretary of State

04-26-2004 90063 Q23 ****50.00

Principal Place of Business

8922 EAGLE WATCH DRIVE
RIVERVIEW FL 33569

Mailing Address

8922 EAGLE WATCH DRIVE
RIVERVIEW FL 33569

2. Principal Place of Business 3. Mailing Address

NE

Il

MR

Suite, Apt. #, efc, Sulte, Apt. #, elc.

Q4 —"8%55%,

CRZEOSS (11/03)
ag

City & State City & State 4. FEl Number Anplied For
-—m Nol Apglicable
Zip Country Zip Country 5. Cerlificate of Siatus Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Narme
. - . ——— S = — = ——— T e e - s e R e e e o - e S,
DYER, THOMAS H -
Add RPC. B Not A I
8922 EAGLE WATCH DRIVE Street r.ess( C. Box Number is Not Acceptable}
RIVERVIEW FL 33569
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registere'd office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept

SIGNATURE
Sigrature, typed or privted name ol registered agent and tile i apphcable. (NOTE: Registerad Agent signature fequired when reinstating) DATE
9. ' MANAGING MEMBERS /MANAGERS 30. ADDITIONS / CHANGES
e MGRM [ Gelete TITLE [ Change [ Addition
NAME DYER, THOMAS H NAME
STREET ADDRESS {8422 EAGLE WATCH DR STREET ADDRESS
CITY-ST-71p RIVERVIEW FL 33559 CITY-s1-2IP
TITLE O Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE L. O pelete T . . L [ Change (] Additicn
MAWE _ . o P _ NAME B oL L.
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CIY-ST-ZP
TILE [ Delete TME [J change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-53- 2P
TITLE 1 Delete TIILE [ change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
L CITY-ST-21P CITY-ST-21P
TIMLE [ pelete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP , CITY-ST-2iP

timited liability company or the rec

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is trus and ageurate and that my signature shall have the same legal effect as if made under cathn; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

I}Zamqu Dm(r q’lll’O(L 7?2

223
-

SlGNATURg AND TPED OR PRINTED NAME OF SIGNING

, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylime Phone # @6 q 9




