| FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L07000043843 04-10-2008 90130 044 ***138.75
1. Entity Name
DYFUCAMED, LLC
Principal Place of Business Mailing Address Rikl}ir4 1 b a f
12244 TREELINE AVE. SUITE #7 12244 TREELINE AVE. SUITE #7
FORT MYERS, FL 33913 US FORT MYERS, FL 33913 LS
PR TR T S [T A AOAEADMGRAEE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. EEL Num)| Applied For
é D "gq’ / 8 &Lﬁq Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gé;e.gg“ﬁrd;;ﬂonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, LAWRENCE H

12698 IVORY STONE LOOP Street Address (P.0O. Box Number is Not Acceptable)

FORT MYERS, FL 33913

City FL | Zip Code

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

SIGNATURE L
Signature, typed of pnnze_q name o registered agenl and title it apphcable. (NOTE: Regisierad Agenl signal.re requied when reinstating) DalE
FILE NOWI FEE IS $138.75 . ) Make check payabie to
_After May 1; 2008 Fee: ‘Wlll ‘be. 5538 75 Florida Department of State
9. MANAG.ING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM - O Delate TITLE (O Change [ Aodilion
NAME WILLIAMS, L&WRENCE H NAME
STREET ADDRESS | 12698 IVORY ST;DNE:QDOP STREET ADDAESS
_orvst-ze | FORT MYERS it CITY-§T-217
TITLE MGRM ) O pelete TITLE (O Change [ Addition
NAME BLOXHAM, NORMAN R NAME
STREET ADDRESS | 1860 CARBONATA DRIVE STREET ADTRESS
CITY-5T-2IP ALVA,FL 33920 CITY-ST-21P
TITLE MGRM [ Delete TITLE {1 Change [ Addition
NAME COLE, JOHN E NAME
STREET ADDRESS | 11210 BENT PINE DRIVE STREET ADDRESS
CITY-S7-21 FORT MYERS, FL 33913 CITY-S1-21p
TILE 7 Delete TITLE ( Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-219
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP
TITLE [ velete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP GITY-5T-2IP

11. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report, as required by Chapter 608, Florida Statutes.

SIGNATURE: 3-3).08 H39- I8 Vi

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNII L X EPRESENTATIVE Date Davhme Prone ¥

v'




