2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # L05000088016

1. Entity Name

DYESS APARTMENTS, LLC

Secretary of State

02-21-2006 90177 035 ****50.00

Principal Place of Business

420 EAST SUGARLAND HWY
CLEWISTON, FL 33440 US

Mailing Address
420 EAST SUGARLAND HWY
CLEWISTON, FL 33440 US

TR R T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc, :
Ui, Ap P 02082006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Perflied Fou
Not Applicable
ap Gountry Zp Country 5. Cerificate of Siatus Desies ~ []  $5-00 Additiona)
Foee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYESS, EARL S JR
420 EAST SUGARLAND HWY Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON, FL 33440 . -
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sighatuse, typed of pANtES NaMme of Tegistered agent and e i aopkcable. (NOTE: Registered Agent signature requied when seinstating) DATE
Filing Fees Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. _ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me | MGRM (] Delete TME [JChange 3 Addition
RAME - DYESS, EARL S JR. NAME
STREET ADDRESS | 420 EAST SUGARLAND HWY STREET ADDRESS
CITY-ST-2IF CLEWISTON, FL 33440 CITY-ST-7P
TITLE MGRM [ Detete TLE O change [ Addition
NAME DYESS, RALEIGH F NAME
STREET ADDRESS | 420 EAST SUGARLAND HWY STREET ADDRESS
CITY-ST-2P CLEWISTON, FL 33440 oITY-ST-2P
TILE O oelete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TME o _ pelete TMLE N [ Changa -] Addition
1Y S HAME
STREET ADDRESS STREE? ADDRESS
CIIY-S1-2iP CTY-51-aP
TILE [ pelete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
MLE [ Detete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTY-51-2P
11. | hereny certify that the information supplied with this filing does not quality 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 oath; that | am a mznaging member or manager of the
fimited tiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,
1-/é6 0L
SIGNATURE: M Jﬂm, e - o
AND TYPED OR PRINTED NAME bF s1Gam{ ", OR RIPED REPRESENTATIVE Data Daytime Phove 4




