2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - UE BY MAY 1, 2008 FILED

DOCUMENT # L06000002997 Feb 14, 2008 08:00 AM
1. Entily Name
Secretary of State
DRYMONIS GEORGAS LLC
Principal Pace of Business Mailing Address
611 SEABREEZE BLVD. 611 SEABREEZE BLVD.
DAYTONA BEACH FL 32118 7" ' "' DAYTONATBEACH FL 32118
2. Principal Mace of Business - Mo PO Box ¥4 3. Mg Addrass
Suite, Apt. #. elc. Suie, ApL , glc. 15t MOORE CR2EQB3 (10/07)
City & State City & State 4. FEI Number Applied For
20-4076317 Nt Applicatie
i Courtry 4p Couriry 5. Cenificate of Staws Desired I ?g;gg{ S\rdecgtional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regiatered Agent

Name

E)EYQBGCE)’E\I[{]SSE';?EE&:‘-]TIES INC. T | sStrest Aodress (P.0. Box Number is Not Acceptanie)

ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity subrmits this statement for the purpese cf changing iis registered office or regisimed agent, or both, in the State of Flonida. | am familiar with, and accept
lhe obngatiors of registered agont

SIGNATLUIRE
Exfr it s, bepateed O o e nAr 6 of 18G S1670d Bpzol Bad L te f upp anly NDTE Roogictores. Spert 5 0Oalus 1 ol whid 1onaaing DIUATE
Make.Check Payable to Flonda Depaitment of Sia!e‘
8. MANAGING MCMBEHS.‘MANAGERS 10. ADDITIONS ! CHANGES
TE MGR 3 peleie e [Jcnange [ Acdition
NAME DRYMONIS PROPERTIES, INC. NAME
STREETAN0AESS (12 QUEENSGATE CT, STREET ADDRESS
GITY-ST- 24 ORMOND BEACH FL 32174 Cify-S5-ZiP
13 [} Dslete TITeE Clcrange 7] Additien
NAME NAKE
GTREET ADDAFSE STREET 2NDRESS | J) NNEE T
-51- 71 TY-ST-
Cav-5I-2p ory-57-1P b2 i:' lq :.m n14 138, 7
TILE 77 Detete Ty [ Change D Addition
HAME NAME
STHEET ADDHESS ’ SIRELET ALDRESS ™
CITY-5T-HP CITY-57-7P
TTE ) petete T [Jchange [ Addition
NAME HAME
SIAEET ADDAESS SIRLET AGOFESS
CITy-8T-7Ip CITY-§1- 240
TILE O delete THE [ Change [ Auditon
HAME KAME
STREET ADDRLSS STHECT ADDKFSS
CITY- ST- 21 CHY-37-2p
TME [ pelete TITLE [CJ Change ] Addition
HAME NAME
STREET ADNAFSS SIREET ADDRESS
CIy-S-2Ip CiTY -537-Zif

11, | heraby cartfy that the information supphied with this filing dues not quality for the exemphions contgined in Section 119, Florida Statutes ! further certily thal the informanon
indicated on his report s true ana accurale and tat rny signature shall have the same fagal etfect as if made under valn: thal | am a managing memker of manager of the
Iimiled liabifity company or the rgeeiver or rustee empowered to exscute this report as required by Chapter 808, Florida Siaiugs.

SIGNATURE: M DrmiTRI0S GEORGHS, .2/// of /386076226

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, O AUTHORIZED REPAESENTATIVE [2aw Daaylirar P:lt)n."#




