2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000035055

1. Entity Name
BETTY J. DYLES REALTY, L.L.C.

Principal Place of Business

2120 DR. M.L. KING STREET SOUTH
ST PETERSBURG, FL 33705

Mailing Address

2120 DR. M.L. KING STREET SOUTH
ST PETERSBURG, FL 33705
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' 41_ 1 hereby certify that the information suppliad with this filing doas not quaiify for the exefptions contained in Chapter'118, Florida Statutes. | further certity that the information
inclicated on this réport is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am a managing mernber or manager of the
limited liability company or the receiver of trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

*

SIGNATURE: gk@w@

20/

A

uomn'u?é AND TYPED OR fuﬁn e of siGumG G MEMBER, CR AUTHORIZED REPRESENTATIVE

wDute Dayvme Phone ¢

[



