2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000115955 Feb 08, 2008 08:00 AN
1. Entity Nama Secretary Of State
DYESS, JONES, AND ASSOCIATES, LLC '
. .. veel L
Fr: TG a P aue of Susiness Mailiny Address
S e ..t
409 S OLD DIXIE HWY < po‘BOX 1719
o e “ll“l” |H ||HI I““ mﬂ Ilm “’Iwm “II\ lml \l‘l“”l“““\ m “l\
2. Prncipat Mlacye of Business - No PO Box # 3. Mailg Address
Suite, Apt. #, 2le, Suite, ApL. i, etc. 18t MOORE CR2E083 (10/07)
City & Slate City & State 4. FEf Numser Applied Fou
30-0392675 Not Applicatle
7 r Zi Sours .
“p Country “e Geurery 5. Certitcate of Status Dasired O $5.00 Addgitonal
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EggEgSél?gleXIE HWY Slrest Address (P.O. Box Number s Not Accepiaine)

LADY LAKE FL 32158

City FL Zp Cede

B. The above named enlity submits s statement for the purposa of changing its registerad office or registered agent. or poth, in the State of Florida, | am famiiiar with, and accept
lhe obiigations of regisiered agent.

SIGNATLIRE
Sxhabiad, bypetl O Seted) i 2 ol 10y Bievad ARt oow | L udpid sk INOTE Aégicleras Agerl 5 ¢ ot e 160 0 ed «non 1ensiaing) ' DATE
a. MANAGING MEMBERS/ MAI\.AGEHS 10. ADDITIONS fCHANGES
TILE MGRM O peatere Tinir [ Change  [L) Aaditon
NAE DYESS, DORY NAMT
STRECT ANDRESS (409 S QLD DIXIE HWY STREE] AGDRESS UD|‘|D|‘“’1;‘;: 1431
nv-st-2p |LADY LAKE FL 32158 CITY-57-2:0 2190880026015 159, 7
e MGR 3 Delete TieE [ change [ Additian
HARE DYESS, DURWIN NAME
STREETADDRESS | 8484 CR 129 STREET ABORESS
CIFY-ST-2IP WILDWOOD FL 34785 ChY-51-2P
TiLE MGR [ pelete I1TLE {3 change  [7) Aciditien
WA DAY, SHIRLEY RAME
STREET ANDAESS | 40409 MAATTHEWS RD STREET ADDRESS
U 5i-21P LADY LAKE FL 32159 CITY- 51-2P
e MGR [ pelete TITiE O change [ Addition
NAML ROBARTS, DONNA : NAVE
SIRLET ADDAESS [17817 SE 132ND CT SIREET ALORLSS
CITY-$T-ZIP WEIRSDALE FL 321395 CITY-§7-2P
T 9 oelete TITLE O change 3 Adetion
HAME NAME
STRIST ADPULSS STREET ALDFESS
f1ry- &1 2P CiTY-31- 2P
T 3 oele e [ Change [ Additsn
HAME NAME
STREET KODAESS STREET &DDRESS
CiTy-ST-2ip Gty - 5T g

1171 heraby cerlify that the informationrSupritagd witn this fi\ing.does not quahly for the exemptions contained in Section 119, Florida Satutes | lorther certily ihat the information
indicated on s repart is ¢ accurald and that my signature shall have the same legal eftect as it made under oaln: that | am a idanaging irembear of managsr ol the
Imitzel hability companyal the TREaiver o fusles ermpowered (o execule this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: mmss mq(" 7/5 /03'

SIGNATURE ANIT¥PEE-OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIED REPRESENTATIVE  h% Data CotyLirat Pwsts &




