FILED
2007 LIMITED LIABILITY COMPANY Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

L05000099804
PgigNEmEAENT # 01-25-2007 90087 046 ****50.00
DIRON CONSTRUCTION, LLC
Principal Place of Business Mailing Address
12 AMARYLLIS DR 12 AMARYLLIS DR
KEY WEST, FL 33040 KEY WEST, FL 33040
T TS [ ICKME DR VARE AR
Suite, Apl. #, elc. Suite, Apt. #, etc.
01232007 Chg-LLC CR2E083 (12/06
229 3Y Lockdoon bouret  22923Y Look dovu~loine | 9 (12/08)
City & Sl\ate > City & State 4. FEI Number Applied For
Cudipe Koy FL Codipe.lday FL 33-1124173 Not Applicanis
Zip Country Zip Country . ) $5.00 Additional
?D’SQ L{f)__ 0 S ’q ,3,50 qo_ _ ~US [q 5. Certificate of Statys Desired_ 3. Foo Flequirezli ional .
~ 7 " 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

WAMPLER, RONALD W

12 AMARYLLIS DR Street Address {P.Q. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL [ 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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturetyped or printed name of registered agent and tite if applicable. {NQTE: Registered Agent signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stale
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O oetete TITLE E’ﬁange [ Addition
NAME WAMPLER, RONALD W NAME
b
STREET ADDRESS | 12 AMARYLLIS DR swettniess | 2B Loe kdorin Lasa.
omv-§-7P | KEY WEST, FL 33040 aITY-ST- 2P Codioe 14-:4 ) FY oy
TILE MGR ] Detete TITLE @change ] Addition
NAME SILVIA, DIANE E NAME ]
' P L rd ' [ TV TN <
STREET ADDRESS | 12 AMARYLLIS DR STREET ADORESS T WE LN ol
ov-st-zp | KEY WEST, FL 33040 GETY-5T-21P Codipe Keyy | Flraovas
TITLE [ pelete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T- 717
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP

11, | hersby cerlify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Lecorn € Al ()0t (BE/34-5100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Fate Daytime Pronsg €




