aLm-

FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000029330 01-18-2008 90015 021 ***138.75
1. Entity Nama
DRY FLY, LLC
Principal Place of Businass Mailing Address
7980 SUMMERLIN LAKES DRIVE, STE. 201 7980 SUMMERLIN LAKES DRIVE, STE. 201
FORF MYERS, FL 33907 FORT MYERS, FL 33907 8 0 0 “22 47
S TR S R ~1 - IR IHCAR AR R Ry
Suite, ApL. ¥, etc. Suite, Apt. #, gic. 014152008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEY Number Applied For
52-2444511 Not Applicable
Zp Couniry aip Country 5. Certficate of Status Dasired 0 gei. ge?qagg"onal
6. Name and Addraess of Current Registerad Agont 7. Name and Address of New Registered Agant

Name
MILLER, DANIEL E :
7980 SUMMERLIN LAKES DRIVE, STE. 201 Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33907

5 City FL | Zip Code

8. The above named entity submils this statemeant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature, Iyped or printed name of registered agent and ube if applicabla. {NOTE: Regislerad Agent signature required when renstating) DATE

FILE NOW!ll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS/CHANGES yd donna CHoll
TITLE MGR [ Delete TILE "ﬁ Change  [] Addition
NAME MILLER, DANIEL E NAME .
SIREET ADDRESS | 7980 SUMMERLIN LAKES DRIVE, STE. 201 STREET ADORESS "“ = ¥To] Summe,,-l in adces, [h .
CITY-ST-2IP FORT MYERS, FL 33907 CITY-§7-21P o "C A28 £l 3387
THLE MGR {J pelete TiTLE ) A ctange [ Acdition
NAME MILLER, NANCY DENISE NAME
STREET ADBRESS | 7980 SUMMERLIN LAKES DRIVE, STE. 201 SRETADCRESS | T D Suwmomerli; ] c len O
olY-sT-2¢ | FORT MYERS, FL. 33907 Chy-s1-2ip Fovt mAoeas 2 33857
TLE O beters TILE = O change [ Addition
NAME NAME
STREE} ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TIME [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-2P
TIE L1 Detete TILE O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§3-2p P CITY-S1-2°

11. | hereby certify that the informgfion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trugl and accurfte and that my signature shall have the same legal effgct as il made under oath; that | am a managing member ¢r manager of the
limited liability company or tHe reggi trustee smpowered 16 execuie this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/\/\

SIGNATURE XND TYPED MRIN‘FED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE

‘/ISA)& ﬁse) (8% YSen
[ Dole Dayfane Phane #




