FILED

2007 LIMITED LIABILITY COMPANY . Apl‘ 05, 2007 08:00 AT

ANNUAL REPORT

DOCUMENT # L04000029330 Secretary of State
1. Eniity Name
DRY FLY, LLC
Principal Place of Business Mailing Address
7980 SUMMERLIN LAKES DRIVE, STE, 201 7980 SUMMERLIN LAKES DRIVE, STE. 201
FORT MYERS, FL 333907 FORT MYERS, FL 33307
03282007 No Chg-LLC CR2E083 {11/05)
DO N OT WRITE IN TH 'S SPACE 4. FEl Number Applied For
52-2444511 Not Applicable
5, Certificate of Status Desred O gese. gg:‘ L‘:f:(;"ma'

6, Name and Address of Current Reglistered Agent

MILLER, DANIEL E
7980 SUMMERLIN LAKES DRIVE, STE. 201 DO NOT WRITE
FORT MYERS, FL 33907 IN THIS SPACE

8. Tha above named eniity submits this statement for the purpose of changing its registered office or registared agant. or both, in tha State of Florida. | am familiar with, ano accept
the ohligations of registerad agen!.

SIGNATURE

Signalure, typed or printed name of registered apent and Lt if applcable (NOTE. Regaisrad Apent HQNARNE fequeed whan rnitating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIILE MGR
NAME MILLER, DANIEL E

STREET ADDRESS | 7980 SUMMERLIN LAKES DRIVE, STE. 201
CiTY-ST-2P FORT MYERS, FL 33907

TILE MGR ' . UUB:DQUES@E\?I . _
STREET ADDRESS | 7980 SUMMERLIN LAKES DRIVE, STE. 201
CITY-S7-21P FORT MYERS, FL 33907

TINLE
NAME

ovsiar | DO NOT WRITE

TILE IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREEY ADDRESS
CITY-ST-21P

11. | heraby certily that tha information Supplied wilh' this filing ¢oes not qualify for the exempticns contained in Chapter 119, Flerida Statutes. | further cartify that the information
indicaied on 1his report is true andfaccugale andthat my signalure shall have the samae legal effect as il made under oath; that | am a managing mamber or manager of the
limited liabilty company or the recpiverfr trusteé empowaered to execute this report as required by Chapter 608, Florida Statutes. -

3 ’/’Lﬂ o7 (re3)¢- ¢900

'Dlle Daytrma Prone ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, DR AUTHORIZED REFRESENTATIVE




