FILED

Apr 24,2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REP
u ORT 04-24-2006 90040 039 ****50,00

DOCUMENT # L05000043918
1. Entity Name
DWYER OF FLORIDA, LLC
LGUVeIVwY
Principal Place of Businass Mailing Address
6083 SCHUMACHER PARK DRIVE 6083 SCHUMACHER PARK DRIVE
WEST CHESTER, OH 45069 WEST CHESTER, OH 45069 _
F e v TR R
Suits, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
A0-3060049! Not Agplicabla
Zie Country Zip Country 5. Certificate of Status Desired [ ffegg qﬁ:’:ﬁ"“""a'
6. Namo and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
DWYER, BRIAN
252 NW. 35TH STREET Street Address (P.O. Box Number is Not Accaptable)
BOCA RATON, FL 33431
City FL ‘ Zip Code

8. The above ?ed entity submits this statement for the purpose of changing its registered office or-ragisterad agant, or beth, in the Stats of Florida. | am farniliar with, and accept

tha obligatiorfs of registered agsnt :
[N e : ' 4/ éé
VAR

SIGNATURE

wp-d o nmtud name f (gistargGdgen and tie if prer—y (NOTE: Ragistored Agern aignature required when reinstating}
v N . ) . E

FIIIn% Fee Is $50.00 Make check payabie to -

Due by May 1, 2006 Florida Department/of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
ME = Delete TME MmemR [ change A Addition
NAME NAME bwye k BRVAN
STREET ADDAESS STREET ADDRESS. | 4y £, SCHUMACHER PARK DRIVE
CITY-S§T-2P CITY-57-7 WEST (HESTER O+ 45069
me 2 Delete TMLE [ Change  (J Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CTY-57-Tp CITY-ST-21P
ME [ petete mLE [ change 1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P CITY-ST-2P
TME 7 pelste e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CiTY-ST-21P
T 1 Detete TINE (O change [ Addition
NAME NAME . .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hareby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 gath; that | am a managing member or manager of the
limitad liability company’or the receiver or trustae ampowaered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: * —_ / ﬂ L e q//.séa

SIGNATURE AN TYPED OR PRINTED NAME OF SIONIN@GMG m-:u# MANAGER, OR AUTHORIZED REPRESENTATIVE ! Du(,/ Daytime Phone #




