“5006 | B FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # L05000060803 ecretary of State
1. Entity Name 04-12-2006 90020 033 ****55.00
DRY-OUT RESTORATION, LLC
Prm?:‘n'pﬁ\l Place of Business Mailing Address
2314 NW 71ST STREET 2314 NW 71ST STREET
e R H"Hl” m mll l““ ||H“Im ||“l ||H| IH“ ||m m“lllll mll‘ m ‘ll‘
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Api. #, elc. 1st MOORE CR2E083 (10/05)
Citv & State Cily & State 4, FEI Number Applied For
7/0 ng/é 0 Not Applicable
Zp Country Zin Country 5. Certificate of Status Desired fi'ggnﬁ?g;m”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naine

ggﬂE&V\T?Pg'FLSI:I'h;EN'IN Street Address (P.O. Box Nurnber 1s Not Accepiable)

GAINESVILLE FL 32606-6381

City FL Zip Code

8. The above named entity submas this statament for the purpose of changing its regisiered office or registerad agent, or both. in the State of Florida. 1 am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Saqnalure, Iy o1 prtited e ol fesion

et and le @ annicable. {NOTE Begrslered Agem SONANITE TequTed Wi Fedstaling) DATE

ot . FILE NOow!h FEE IS $500 00 ]
e Make Check Payable to Florida Department of State.
- Due By May 1, 2006 - - . .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TINLE MGRM ) pelere TITLE [ Change  [CJ Addition
NAME ' DYKES, HARRELL LYNN NAME
STRECT ADDRESS [2314 NW 71ST STREET STREET ADDRESS
CiTY-ST1-21P GAINESVILLE FL 32606-6381 CIFy-s1-2p
HILE O peiete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
m 57 ap QTY-5T-7F
g O naleta [0t [Grtange ] Addinan
KAME NAME,
SIREET ADDRESS STREET ADDRESS
Iy -sT-21P QATY-ST-21
WILE O Delete TInE O cChangz 3 Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-21P
e [ pelete TME ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LY -Si-2IF CITy-5T-7IP
e 1 Delele TIRLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 21P

11. | hereby certily Ihal 1he information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report 15 lrue and accurale and that my signalure shall have the same legal eftect as if made under cath; that | am a managing member or manager ol the
limited liability company or the recever or irustee empowered 10 execute thi s equired by Chapler 608, Florida Statutes,

SIGNATURE: ////ML// e

SIGNATURE AND/TYPED OR PRINTED NAME OF MANAGING 7'm-lGEH. OR AUTHORIZED REPAESENTATIVE Dt Daylime Fhone #




