FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L05000098429 04-24-2006 90062 047 ****50.00
1. Entity Name
DRYER INVESTMENTS, LLC
Principal Place of Business Mailing Address R
31001 PEACE STREET 99 NESBIT STREET
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33950
2. Principal Place of Business 3. Mailing Address “"“lu m “IH |[m "W |IH| “W Iml [lll‘ ||,“ lll ||Il| w ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-LLC CR2E083 (11/08)
City & Stata City & State 4. FEI Nurnber 1 Applied For
. ot Applicable
Zip Country ‘ Z Country 5. Certilicate of Status Desired a8 ?asegeoq er:dmm’
€. Name and Addross of Cui:rent Registered Agent 7. Name and Add of New Registored Agent
Name
KAHLE, GARY A ’
99 NEBIT STREET Street Address (P.O. Bax Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL | 2 Code

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or printed name of ragistened agent and fitle H applicabis . [NOTE: Registered Agent signature raquirsd when relnstating) DATE

Filing Fee is $50.00 Make chock payabla to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIMLE MGR [ Delets TME F] Change [ Addition
RAME DRYER, DAVID B NAME
STREET ADORESS | 31001 PEACE STREET STREET ADDRESS
CIry-S1-2P PUNTA GORDA, FL 33982 CITY-ST-2P
TMLE [ Detete 1ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TI1LE O Dpeteta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-TP CITY-ST-0P
TME 1 Delete TiLE O Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P LATY-ST-2P
TILE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CIy-57-2P
TITLE 1 pelete TME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P

11. | hereby centify that the information supplied wilh 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 signgtura shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the recgiver or tr empowered 10’ execute this report as required by Chapter 608, Florida Statutes.

oz Y «744

37 816 &

Daytime Phone ¥

SIGNATURE:

SIGNATU

IEHBER, MANAGER, OR AUTHORIFED REPRESENTATIVE

DMJ(D B. TJQ\LjF)Z MANAGCEP



