' | FILED
2007 L ANNUAL REPGRT (aR) ' . May 03, 2007 8:00 am

DOCUMENT # L06000050696 o Secretary of State
1. ity Namo
D;zNY & DEXTER'S LLC 04-09-2007 90341 048 ****50.00
Principal Place of Business Mailing Address
11918 RAINTREE DRIVE 11918 RAINTREE DRIVE
SgNAMA CITY FL 32404 PANAMA CITY FL 32404
2. Principal Place of Business - No PLO. Box » 3. Mailing Addrass Imlm lﬂﬂ ﬂ”"]
Suite, AplL #, 8lc Suilo, Apl. #_ atc. 15t MOORE CR2E083 (10/06)
City & Slaleg City & Stale 4, FEI Mumber Applied For
20-49993 4 Not Applicatla
Zip Country Zip Country 8. Cortificato of Status Desirod O $5.00 Additiona
Fea Required
6, Name and Address of Current Registered Agant 7. Name and Address ot New Registered Agent
- Name
‘:?;:‘ésggnzrgé‘gg\éNE Straot Address (P.O. Box Number is Nol Accaeptable)
"PANAMA CITY FL 32404
City FL I Zip Code

8. Tho above named antity submils this slatoment lor the purpose of changing ils rogisterod office or regisicred agent, or both, in the Stata of Florida. | am famikiar with, and accept
the obligations of registerad agent

SIGNATURE
FaGnmioe. typad o prmed e o ICQRIeeS sger snd bile § sopicable, (NOTL: Reqalared Agent sgnaiure r2urag won reiklatng) CATE
FILE NOW!UI FEE IS $50.00
Make Choack Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
it MGRM O pelete i, Ccrange [ Addiion
MM JOHNSTON, DAGNY o
SILETADDRFSS | 11918 RAINTREE CRIVE S(HLEY ADDRLSS
ClIfy sI.21P PANAMA CITY FL 32404 CIFY-ST-2IP
T MGRM 3 oetere nnE O crange  [JAdditon
N FERNANDEZ, CARLOS HAVE
SH LADDRESS | 11918 HAINTREE DRIVE STRLLT ADDH S5
CY SI-8F | PANAMA CITY FL 32404 fpe-s1-ap
T D Diades. SR 11 : I e M AED
LSUR NAKL
SIRICT ADDRESS SIREE] ADDIESS
Gy 5 21P oy S1ag
1 L} oelete - (D Crange [ Addition
RAME NAMY:
SIRI | [ ADDRI S5 SIREET ADDRESS
iy s1- 2P ClY S1-49
m O Detete nne [ change ] Aadition
NAMY RAME
STAEE [ ADDRE 55 SIRLE ) ADDRESS
GiTY-5)- 2P CHY -5)- 1P
1L [ pelete TIRF O change [ Additton
NAME NAME
SIRI ] ADDRESS STREET ADDRESS
Cily st-aw Y- S1- 2P

1. | hereby cerify hal tha informalion suoplied wilh this hing does nol qualify for the exomplions containad in Seclion 119, Florida Stalulas. | lurther cortify that the Information
indicated on this reporl s Irue and accurale and thal my signaturo shall have the same logal offect as if rade under oath; that | am a managing member or Managor of the
limited liability company or the reggiver or lrustoe empowerad to executa Lhis repar as reguired by Chapler 608, Flofica Siatules.

l'———_.___-‘-—
SIGNATURE: [ G-

TURE AND TYPED OR PHINY}( IF OF SIGNING MANAGING MEMBERL MANAGER OR AUTHORIZED REPRESENTATIVE Dae Ueyicne Ptz 4




