FILED

Aug 17,2007 8:00 am

2007 LIMITED LIABILITY-COMPANY s
ANNUAL REPORT Secretary of State

07-05-2007 90154 013 ****50.00
DOCUMENT # L06000095514
1. Eniity Name
DYER PEBBLE, LLC
Principal Place of Business Mailing Address '
5850 1. G. LEE BOULEVARD 5850 T. G. LEE BOULEVARD : 3“012293
ORLANDO, FL 32822 ORLANDO, FL 32822 g .
L A O ARG
Suite, ApL. ¥, elc. Suite, Apt. £, e1c, 06302007 Chg-LLC CR2E083 (12106)
City & State City & Stale a L3 umbes_ Applied For
’ﬁ é 2 94 5‘2 Not Applicable
Zip Couniry Zip Country 5. Cartificata of Stalus Desied ) gz.ggquﬁdr::ml
8. Nams and Address of Currant Reglstersd Agent 7. Mame and Address of Maw Reglistered Agent
Name
LO'KANE, MATTHEWR . .
215 NORTH EQLA DRIVE Street Address (P.Q. Box Number Is Not Acceptabla)
ORLANDQ, FL 32801
City Zip Coda
™ FL |
8. The above named entify submits this stat ! tar 1na owpose i ging fs registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of re, agent, 0 ¢ Z "ZC _ 07
sionATURE L] ;E; : ;- ? :be(,&
Signeias, bped Wmutwwmwlmﬂﬁhn] (NOTE: Regaieres Agenl signaks e requiraa wran renatating) DATE
J
Filing Feq id $50.00 U Make chack paynble to
Duo by September 14, 2007 Floride Department of State
B, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
e A 6 O Dere e Dl caange ] Aadiion
STREET ADORESS (TR S%L%‘:,’q, ﬂ(_ hva. '57[‘1 IK STREET ADDRESS
CITY-S1-2# lo~oLg [ 52,3 7z CiTY-si-2p
IME 3 Ceiete e O Change ] Acdition
NAE L
STREET ADORESS SIREET ADDAESS
Cry-st-n9 CHY-5T-21P
THLE 3 Deiete e O crange 0] Addiiion
MAME NAME
STREET ADDRESS SIREET ADDAESS
orrY-5T-08 CirY-51-2P
Lt O Detete LE [ Changa [ Addition
NAME NAME
SIREET ADORESS STAEET ADORESS
CIy-S1-2P cmy.gi-op
THE [ Detete TLE O change [ Addition
NAME HAME
SIREET ADORESS STAEET ADDRESS
LRY-5T-0F ofy-S3-1p
e O3 elete e Clcange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gty-S1-2p CITY-5t- 3P

11. | hereby cerify that the inlormatign sydplied wilh this filing doas not Guality lor the exemplions contained in Chapter 119, Florida Statytes. | further certily that the inlormation
indicated on this repon is true agd 2€curate ardd thamy signature shay have the same lagal effoct as it made undar oath; that | am & managing member or manager of the
kmited ffability corpary or the iiffaiver or trustes gmpowered 10 execute this report as roquired by Chapter 608, Florida Siatules.

| SIGNATURE [ /g\ Gjéﬁ ? 18519019

ATURE AND TYPED OR Ilsle S‘II um*n MANAGING MEMBER, MANAOER, OR AUTHORIZED REPRESZNTATIVE DuyWrs Prone ¢

<)




