* FILED

_.* 2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am
T ANNUAL REPORT ecretary of State

DOCUMENT # MO0000000676 04-29-2004 90082 035 ****55.00
1. Entity Name
DY ASSOCIATES, LI.C
)
Principal Place of Business Mailing Address 2 4 U 80 0 1 G
3200 TAMIAMI TRAIL N., SUITE 200 3200 TAMIAMI TRAIL N., SUITE 200
NAPLES, FL. 34103 NAPLES, FL 34103
T s A DA O W ERTE
Suite, Apt. #, eto. Suite, Apt. #, etc, 01092004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabla
aip Country ap Country 5. Cerificate of Status Desired a gi'ggq l‘-:f:;ﬁ“”al
8. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL N., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34103

City FL } Zip Code
¥ 8. The above named entity submits this statement for the purpose of changing its registered coffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
Signalture, typed or printed name of registered agent and titls il applicable. (NOTE: Registerad Agent signalure required when rginstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. . ‘ . MANAGING MEMBERS/MANAGERS 10. . ADDI'i'IONS/CHANGES
T MGR O Delete TILE [3 Change {1 Addition
NAME <~ FIDDLER'S CREEK, LLC NAME
STREET ADDRESS 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-51-2P ° NAPLES, FL 34114 CITY-ST-2P
me O pelete TME O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIty-S1-2P CITY-ST-2IP )
TITLE 3 Detete TImLE [Jchange [ Addition
NAME B NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE () Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-ST-21p
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP R CITY-§T-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this report is true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of he
limited liability company or the repdiver or trustee empowered to gxegyte this repert as required by Chapter 608, Florida Statutas.

SIGNATURE: 4/15/04 _ (239) 732-9400

F)
SIGNATURE AND TYPED OR P?N‘HE QF SIGNI-N-GfNAGING MEMBER, MANAGER, OR AUTHORIZED TIVE Data Daytirne Phone #
A= ofx 1
J

13 o M
LIV L=y L 7 Laly [= 2] LLG’IIQECL




