FILED

Jan 17,2007 8:00 am
2007 LIMI"‘TESULAItBRIIE.LTJR(_'I:_OMPANY Secretary of State

-17- 07 022 ****50.00

DOCUMENT # L06000026319 01-17-2007 500
1. Entity Name
DYER, LLC
Principal Place of Business Mailing Address
384 BROAD AVENUE SOUTH 384 BROAD AVENUE SOUTH
NAPLES, FL 34102 NAPLES, FL 34102
T P [T E MUIIREAD AW T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2EO83 (12/06)

City & State City & State 4. FEI Number Applied For

a..o" &’*S "‘(q qu Not Applicable
Zip Cauntry Zip Country 5. Certilicale of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NICI, JAMES R ESQ.
% COX & NICI Streat Address (P.0O. Box Number is Not Acceplable)
1185 IMMOKALEE RD., STE 110
NAPLES, FL 34110
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. | am familiar with, and accept
the cbligations of registered agent.

« SIGNATURE
Signature, ryped or printed name of ragistered agent and tilie if applicable. {NOTE. Registered Agent signature required when rgingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, = MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE ; . MGR . [ petete {13 [ Change  [J Addilion
NAME JE{ HARTINGTON, BURT NAME
STREET ADDRESS | 384 BROAD AVENUE SOUTH STREET ADORESS
oy-ST-2iP NAPLES; FL. 34102 CITY-ST-21P
TINLE MGR 7 Delere TITLE [ change [ Addition
NAME HARTINGTON, MARIA NAME
STREET ADDRESS | 384 BROAD AVENUE SOUTH STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE [ petete TiLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TITLE 1 Detete HILE [ change  [] Addilion
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-7IP CITY-Si-2IP
TILE 7 Delete ILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP

11. | heraby certify that the information suppliad with this liling does not guality for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver rtru(z em ered to exscute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: & —X- ~/ -7 333-3L,39Y

SIGNATURE AND TYPED DR PRINTED‘NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data Dayvme Phane #




