2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L04000031212 ecretary of State
1. Entity Name
04-19-2005 90010 027 ****50.00
DYL-TY, LLC
Prf'nc_'rj)al Ptace of Business Mailing Address
227&;3’!’. JOE PLAZA 35 BURNING EMBER [LANE
PALM COAST FL 32164 PALM COAST FL 32136
Suite, Apt. #, elc. Suite, Apt. #, elc, 15t MCORE CR2E083 (10/04)
City & State City & Stata 4. FEI Number Applied For
' 20— ‘.0;(3 (—"V Not Applicable
Zip Couniry Zip Country - : $5.00 Adgditional
5. Certificate of Status Desired O Fee Raquir edl
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggﬂgsm% ELEB\EER TANE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32136
. City FL Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

sianature 4 S+€,\}Q M QD(\J’—D({\O

Signature, fyped o punted nams cf registered agent and Wil § apphcable (NOTE: Registarad Agant sgnalure requirad when rainstating)

4lyylos

FILE'NOW!! FEE 1S $50.00

Ry

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{CHANGES

TiILE A8 ,\yJ A G 9(.—,_%‘-_:@# flec 3 Delete TiTLE [ Change ] Addition
NAME ¢ e MATEHEw A fe NTeRN o RAME

STREET ADDRESS < gop_p VIR EMML LAapT STREET ADDRESS

CITY-ST-2IP ZPA-LM Coﬂ:;’r FL 3 57 CITY-ST- 2P

TLE MARNAGR g WMEMBRL. O Delels e [ Change (] Addition
NAME wWE Wv‘ © ?u,J‘\'bQ-N o NAME

STREET ADDRESS Y RulkMry Ew Ren LAMCE STREET ADDRESS

CHY- 57 TP PAL M Cooe FL 232057 CTY-§T-2F

1ILE b 3 Delete TIFLE O change [ Addition
NAME NAME

STREETADORESS |~ T ) T “STREET ADDRESS - )

CITY-57-2ip CITY-S7- 1P

TILE [ Delete § e [ change  [] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CrY-Si- 1P CIY-ST- 7P

THLE [ Detete TILE [0 change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CTY-SI1-2IP OTY-SI-7IP

TILE ) 3 pelete e [ charge [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-S1. 2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: t’m 7 fpm;f;o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y1 ]o5 (5i0)s5!-553]

Date Daytime Phone #




