FILED

2006 LIMITED LIABILITY COMPANY Jan 31, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000016859 : 01-31-2006 90026 049 ****50.00
1. Entity Name
DYAS, PEARSON & CO. LLC
Principal Mace of Business Mailing Address
18281 SE RIDGEVIEW DRIVE 18281 SE RIDGEVIEW DRIVE ,
TEQUESTA, FL 33469 TEQUESTA, FL. 33469 2000 42072
s g R ER D RTINS CACD O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry Ze Couniry 5. Certificate of Status Desired [ gz-ggqal‘_’:d‘ﬁ"“a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglistered Agent

Name

DYAS, ROBERT

18281 SE RIDGEVIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)

TEQUESTA, FL 33469

City FL | Zip Code

8. The above nemed entity submits this statement for the purpese of changing its registered office or registered agent, ar beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant.

SiIGNATURE
Signature, typed or printed name of registaned agent and titie i appicabie. (NOTE: Registerad Agent sxgnahie requred whan reinatating) DATE
FIIIn Foo IBISSO.OO Make check payable to
gy May 1, 2008 Florida Department of State
8. MANAGING MEMBERS /! MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM . 0 Detete TME O Change [ Addition
NAME DYAS, ROBERT NAME
STREET ADDRESS | 18284 SE RIDGEVIEW DRIVE STREET ADDRESS
CITY-ST-2IP TEQUESTA, FL. 33469 CITY-ST-2IP
TITLE MGRM [ elete TME [ Charge [ Addition
NAME PEARSON, STEVEN NAME
STREET ADDRESS | 3121 SW EVERGREEN LANE STREET ADDRESS
CITY-51-2IP PORTLAND, OR 97205 CITY-SF-21P
T [ Delete TILE [ change [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-51-2IP
TILE [ Deete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
TME (3 Delete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-51-21P
TILE, O Delete TE [ Change (7 Addition
NAME NAME
STREET ADDRESS | * © ° : SREET ADDRESS
CITY-$T-2IP crY-§T-2IP

11. ! hereby certify that tha information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RObe 7 D\/ﬁ”— //:1 7/ o4 KC/ /77 78 2223

SIGNATURE AND TYPEI1 f PM?. /ﬁs OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE 7 Daytime Prone #




