FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000099804 01-17-2006 90061 005 ****50.00

1. Entity Name

DIRON CONSTRUCTION, LLC

Principal Place of Business Mailing Addrass :

12 AMARYLLIS DR 12 AMARYLLIS OR 20000345

KEY WEST, FL 33040 KEY WEST, FL 33040

R v CEUEOR I OO
Suita, Apt. #, ete. Sulte, Apt. ¥, etc. 01092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

223 ({24 {FD Not Appticable
Zp Country Zp Country 5. Certificate of Status Desired O Eese.ggq l'r:dm‘
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent

Name

WAMPLER, RONALD W

12 AMARYLLIS DR Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature, fyped or prntad nama of regisierec agen: anc ille if applicable. (NOTE: Registersa Agent signature required whan reinsiating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Delete ME {Ochange [ Addition
NAME WAMPLER, RONALD W NAME
STREET ADORESS | 12 AMARYLLIS DR STREET ADDRESS
CITY-57-2P KEY WEST, FL 33040 CITY-ST-ZIP
TITLE MGR [ pelete TITLE [ change [ Addition
NAME SILVIA, DIANE E NAME
STREET ADDRESS | 12 AMARYLLIS DR STREET ADDRESS
CITy-ST-2IP KEY WEST, FL 33040 CITY-ST-ZIP
TITLE O Delete TITLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-TP CATY-ST-2P
TILE O velere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP CIv-§1-2ZIP
e O eiete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE 1 pelete TMLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / /’ CITY-ST-ZiP

11, | hereby certify that the information suppied with tiis filing does got ify tor the exemptions contained in Chapter 118, Plorida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signat have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustegfempowerad tffe te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B @/ li/g_@ 813-424- 5100

MATURE AND TYPED PRINTED NAME OF SiGMNING ) AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phong ¢




