FILED
-2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000016630 ecretary of State
1. Entity Name 04-12-2006 90021 013 ****50.00
DYALTONES, LLC
Principal Placa of Businass Mailing Address
10517 CASANOVA DRIVE 10511 CASANOVA DRIVE
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
S S AR R L AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number . Applied For
5‘7 '3'“7"7 ?3 b[ Not Applicable
o Country Zio Country 5. Cenificate of Staws Desired [ g:-g:‘ Addtional
6. Name and Address of Current Registered Agent. .. 7. Namo and Addrens of NewReglstered-Agent - -

Name

SINGH, SWATIN
10511 CASANOVA DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32317 .

' City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | em famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signmiure, typad or printec nama of reglstersd agent and tiths il appicabin, [NOTE: Ragisternd Agent signature reguied when reinstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TME MGR [ belete TILE [ Change [T Addition
NAME SINGH, SWATIN - HAME
STREET ADDRESS { 10511 CASANOVA DRIVE STREET ADDRESS
CITY-§1- 2P TALLAHASSEE, FL 32317 CITY-$¢-2P
me O oelete TMLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTr-37-0m oTY-57-28
TME [ peteta TME [ change [ Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS - —
L CRYST-AP T CIFY-$T. 2P
TILE ) Delete mE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST- 2P
e 0 Delets Ll O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITY-ST-DP
TMLE T Deieta TME Dchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P €ITY-ST-2P

11. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cariify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing memiber or manager of tha

limited liability company or the recaiver MUUKH:P eﬁcj{ie 1(his§po:l f;?utd\byc Er J’{:SP‘,H(?? Staﬁes-. S '_ N (1 _”) _Hl ’qz
SIGNATURE: , - 2 } s+l §50 -SIY |

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR MITHORLZED REPRESENTATIVE / Daytima Phone &

G:‘

1



