FILED
2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000099808 04-05-2006 90018 049 ****50.00
1. Entity Name
DYAL PROPERTIES |, LLC
Principal Place of Busmess Mailimg Address e ATE VY
12505 TURNBERRY DRIVE 12505 TURNBERRY DRIVE
JACKSONVILLE, FL 32225 JACKSONVILLE. FL 32225 )
2. Principal Place of Business 3. Mailing Address I llllml HI mlllml“m ml ul“ "“I uul Hlll ulll “]ll |Iﬂ|| m ﬂl]
Suite, Ap}l. # et Suite, Apt. #, efc. 03312006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Numher Applied For
Aé/—é/# - 5/4f/ Not Applicable
ap Country Zp Country 5. Certificate of Status Desied ] gese.ggquﬁf:iﬁml
6. Name and Address of Cument Registored Agent 7. Mamo and Address of New Registared Agent
: Name
WATSON, TODD
7785 BAYMEADOWS WAY Sireet Address (P.0O. Boor Number is Not Acceptabie)
SUITE 107
JACKSONVILLE. FL 32256
: 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 Flonda, | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE i
Signanss,

muﬁm“dwwmmimn (NOTE: Ragesiorad AQort Srhue raquwac wh nistiabng) DATE

Filing Fee Is $50.00 ‘ Make check payabla to

Due by May 1, 2006 Florida Department of Stats
9. 5 MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
e MGRMZ 3 Desete TILE Ocrenge [ Addition
NAME DYAL:MARVIN A TRUSTEE NAME
STREEY ADORESS | 12505 TRNBERRY DRIVE STREET ADDRESS
CITY-S3-2IP JACKSONVILLE. FL 32225 CIme-ST-2P
ME MGRM O et e Clctenge [ Addition
NAME DYAL, LILLIAN G TRUSTEE NAME
STREET ADDRESS | 12505 TURNBERRY DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE. FL 32225 CIY-ST-2IP
TILE [ Detete LE Ocrene [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TME [ Dele ™E [Icrange [ Addition
NAME KAME
STREET ADDRESS . SIREET ADDRESS
CITY-S1-2IF CITY-ST-2P
TmE [ peete THILE [JChenge [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-1-217 . CITY-ST-TIP
TILE O Detete TRLE Clcrenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST1-7IP

11. | hereby certify that the information supplied with this filing does not quatify for the exerngiions contained in Chapter 118, 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 managing member or manager of the
limited lisbility company or the,receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: /“_K/M/W A’/AﬁMé--fﬁb ’?Z'?/M 94 497 St

Danmm{ - F




