2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28,2008 8:00 am

DOCUMENT # L03000024214 ecretary of State
1. Entty Name (04-28-2008 90062 004 ***138.75
DYNA BRITE, LLC
Principal Piace of Business Mailing Address
2205 23RD AVE WEST 2205 23RD AVE WEST
BRADENTON, FL 34205 BRADENTON, FL 34205
e e KRR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292008 Chg-LLC " CR2E0S3 (12/06)
City & State City & State 4. FEl Number Applied For
73-1672531 Not Appiicabls
Zi Country ap Country 5. Cenrtificate of Status Desired ] $5'00 Addhb“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAHLQUIST, BETSY T
2205 23RD AVENUE WEST Street Address (P.0O. Box Number is Not Acceplabie)

BRADENTON, FL 34205

City FL Ifip Coda

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 registered agent.

SIGNATURE
Sigrawre, typad of prinied nema o1 regisiersd agent and e it applicatie. [NOTE: Regitiered Agenl signature raquired when reinstaimg) DATE

FILE NOW!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
g. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
FITLE P [ etete TIME O Change £ Addition
NAME MAYQ, SEAN R NAME
STREET ADLRESS | 3600 LAKE BAYSHORE DR. STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34205 CY-5T-ZP
TME VP £ Delete TimLE [ Change [ Addition
NAME DAHLQUIST, BETSY T NAME
STREET ADDRESS | 4550 47TH ST W. #1414 STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34210 CIY-ST-ZP
TLE 3 Delete TITLE [3Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-ST-ZP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-79 CITY-S7-2P
TITLE [ petete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-217 CITy-81-21F
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREES ADDRESS
CRY-ST-2IP CTY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee fmpowered to execute this repon as required by Chapter 608, Florida Statutes.

) 4. 24 08 (941) 744-985 Y

AND TYPED OR PR’N‘@M OF SIGNING IIANAG‘EG MEMBER, MANAGER, DR AUTHORIZED AEPRESENTATIVE Dayume Phone &

SIGNATURE:
SIGNATURE




