FILED

2007 LIMITED LIABILITY COMPANY . Mar 07, 2007 8:00 am
ANNUAL REPORT " Secretary of State
DOCUMENT # L0O6000081480
1. Entity Name 02-06-2007 90029 039 ****50.00
DYE INVESTMENTS, LLC
Principal Place of Business Maiting Address
2824 EDGEWATER DRIVE 2824 EDGEWATER DRIVE JUuuUuwiuly
NICEVILLE, FL 32578 NICEVILLE, FL 32578
"\f I [ |! {
2. Principal Piace of Businass - No P.C. Box # 3. Mailing Address I 'L |! (| || !
Suile, Apl. #, etc. Sutte, Apl. #, elc. 01002007 Chg-LLC CR2£:083 (12/06)
Chy & State City & Siate 4. FE§ Number Applied For
xE - 59‘& 232/ Not Apphicable
Zip Country zp Country 8. Certficate of Status Dested [ 22.00 Additional
§. Nama ang Addrass of Cisrent Registered Agent 7. Nome and Address of New Reg o Agent
MName
DYE, DAVID -
2824 EDGEWATER DRIVE Street Agdress (P.O. Box Number is Not Accepiable)
NICEVILLE, FL 32578
Ciy FL l Zip Code
8. The above named entity subimits this statemend for the pur of changing ifs regisiered offica or registered agent, or both, in the State of Florida, 1 am tamillar with, snd accept
the obligahons of regisierea agent.
sionature LAY LD D ﬁ(/ﬂ 2~ -0 7
Sigratre, typart o privsed naime of {NOTE: Fguiareq AQErt Signmhure TEQUEsT whan reemratmy | DATE
L Filing Fee Is $30.00 Maka chack payabie to
~_,‘ Due by Miny 1, 2007 Flortds Department of State
O MANAGING MEMBERS /MANAGERS 10. ' ADDITHONSCHANGES
U MGRM O peiete m Dctange {0 Adetion
NAME DOYE, DAVID Bt
STREET A00RESS | 2824 EDGEWATER DRIVE STREET ADDRESS
CiTY-St-2P NICEVILLE, FL 32578 arv-51-zp
TmME MGRM O Desets e [ Change [ Addition
NAME STEINER, CYNTHIA M AN
STREET ApokeSS | 38 CHERRY LAUREL DRIVE STRELT ADDRESS
ory-s1-o¢ SANTA ROSA BEACH, FL 32459 oTY-st- a7
e MGRM 3 Delete e [JCrane [ Adation
MAME DYE, CASSEE L MAME
SIRELT ADDRESS | 320 RUCKEL DRIVE SFREET ADORESS
omy-st-2p NICEVILLE, FL 32578 cry-s1-o¢
nme 1 Detere e [Jcnange [ Aadition
HAME NAME _
STREET ADORESS STREET ADDHESS
Gy -S1-2w CITY-SF-2P
Tine ], L Dt  [J Asttion
NAME WA
STREET ADDRESS STREET ADORESS
CIVY-S¥. 2P or-st. @
TIRLE O Dotete mie O trange [ addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P o3-SI 0P
11. | hereby certdy that the mtormation supplied with this filing does not quabify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the infermation
indicated on this report is true and and that my shall have the same lagal effec as il made under oath, that | am a managing member or manager of the
limited hab:llfy company o I.ha_ r_ecerver @mred o execire this repor as required by Chapter 608, Florida Statutes. /fﬂ _”'-, 77
SIGNATURE: /4_5/ DIVEd Dy [fRés, Ry,
HGHATURE AND TYPED CR PABITED MAME OF o RZTD RIPRESENTATIVE Duwr Dmytrre Prore ¢




