FILED

Apr 25,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-25-2007 90041 039 ****50.00
DOCUMENT # L06000110759
4. Entity Name
DYER RESTORATICNS, LLC
— , " bUU2ugbe
Principal Place of Business Mailing Addrass
2310 MIRANDA AVENUE 2310 MIRANDA AVENUE
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
L R VR R R MO
Suito. Apt. #, elc. Suita. ApL. ¥, etc. 01052007  Chg-LLC CR2E083 (12/06)
City & Stats City & State 4, FEl Number Apptied For
G/~ (515 .;’—.5‘3 Not Applicable
Zip Country Zo Cauriry 5. Certificate of Status Desired | geiggq L‘?f‘:;"""a'
6. Kame and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
MEIS, JOHN
2310 MIRANDA AVENUE Street Adcress (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerica. | am familiar with, and accept
tne cbligations of registered agent.

SIGNATURE-_

Sg-!q;.ra. Typed o printed name of regrstered agent and hitls # apphcanle (NCTE; Regaterac Agent sgnature raquired when rainsianrg) DATE
.. Flling Fee Is $50.00 Make check payable to
2" . Due by May 1, 2007 Florida Department of State
i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TALE MGR O peste TLE [Jchange [ Addition
NAME MEIS, JOHN HAME
STREETADDRESS | 2310 MIRANDA AVENUE SIREET ADDAESS
CITY-ST-2IF TALLAHASSEE, FL 32304 CTY-5T-2P
e MGR O Detete e ] crange [ Adaition
NAME REMHOFF, VALERIE NAME
STREET ADORESS | 77 DEERFIELD ROAD STREET ADBRESS
CITY-ST-21P WAYNE, NJ 07470 CITY-37- 21
e MGR O Defete Tme O change  [J Addition
NAME MEIS, IRENE NAME
STREETADDRESS | 6 POND HOLLOW ROAD STREET ADDRESS
CITY-ST-2IP SUSSEX, NJ 07461 CITY-ST-2iF
TITLE MGR [ Detete TiLE O change [ Adgition
NAME MEIS, JEANNINE NAME
STREET ADDRESS | 2310 MIRANDA AVENUE STREET ADDRESS
CHTY-ST-2P TALLAHASSEE, FL 32304 Ty ST1- 2P
WL [ Delese THLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T1-2iP
L [ peiee TITLE (7 Crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

11. [ hereby certify that the information supplied with this filing does not quality for the éxemptians contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweared to exacute this report as required by Chapter 608, Florida Statutes.

= ,
SIGNATURE: /“‘;// = Clper (550)57% 135,

SIGNATURE A}w fYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #




