2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2008 08:00 AV

DOCUMENT # L04000027635 i

1. Entity Name

DYER BLVD., LLC

Secretary of State

Pringipal Place of Business Mailing Address
5511 HANSEL AVE 5571 HANSEL AVE y
ORLANDO, FL 32809 ORLANDO, FL 32809

RN AR

04222008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
56-2454584 Not Applicable
‘ . 5. Certificate of Status Desired O ?i'ggnﬁf:gﬁonal
6. Name and Addreu of Curranl Reglstered Agent g": . EEEES !*’TW%?; ™5y 'T|¥"'i g "!!'41‘“} A oy "sfg:"ff 4, n ‘4 .
SRt TI LT T NI L %’w&* Aoy ﬁ&mgm by
RUSSELL, DOUGLAS R 31 Gk 3,';. L T R .
5511 HANSEL AVE S LR "#;F'%T o
ORLANDO, FL 32809 TSP IS ag * A?C :
et -fg.éga‘:z;é' LA s i
I AR ) A p T
3 . i"g h Ai,ﬂv. 3 ' ; L 3 i i EE. ;{ﬁ ﬁ;, ISHANS
‘g "‘25;33“’: 3 ‘"i‘x\ gty f ERS giQLg;‘!,; ;5';, i f l*ﬂi

8. The above namad entity submits this statement for the purpose of changing its ragisterad office or registered agem. or bath. in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o prinied name of iegistered agent and Uile it spplcabla {NOTE: Rugistared Agent signalure required when reinsiating) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Foe wlll be $538.75

9, MANAGING MEMBERS/MANAGERS T '*}g‘;" : 'é?;'g-hswﬁgzgn‘

TME MGR S g !‘- ! ,‘-’j-‘%‘“

NANIE RUSSELL, DOUGLAS R i oy

STREET ADDRESS | 5511 HANSEL AVE

CITY-§T-1iP ORLANDO, FL 32809

TITLE MGR

NAME SECRIST, ROBERT L

STREET ADDRESS | 5511 HANSEL AVE

CiTY-ST-7iP ORLANDO, FL 32809

mE MGR .

NAME HOOKER, MARCUS P G REERE el ; ;

STREET ADORESS | 5511 HANSEL AVE ' §R NS Bl i g f

cmyv-sT-7¢ | ORLANDO, FL 32809 w Q NQT WRrITEur‘ ‘éé )
. ":"i‘ M AR o iR ‘--,‘:‘..'.

TME A ‘4

e e N THISSPACE .

STREET ADOHESS Hr-’l"}“ ﬁ‘gi:"’ .;1 figh

GITY-S1-2P A ¥

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE T : i :

NAME S RATOIRG ‘iw > 33}:—.."

STREET ADDRESS Tyl ¢ “!‘ i8] AL £

CITY-ST-2P Atk L.& A ﬁ ’%.ir}% g “ A

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | !urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oafh; that | am a managing member or manager of the
limitgd liability company or the receiver or trusies empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _M%b\ Gi ’11’0‘2 Y01|%5 I-/5 (9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Prone &




