2005 LIMITED LIABILITY COMPANY

_ ANNUAL REPORT

DOCUMENT # M00000000676

1. Entity Name . -
DY ASSOCIATES, LLC

s m e o L

Principal Place of Business Mailing Adcress

- o~ FILED

Apr 29,2005 08:00 AM
Secretary of State

3200 TAMIAMI TRAIL ., SUITE 200 3200 TAMIAMI TRAIL N., SUITE 200
NAPLES, FL 34103 NAPLES, FL 34103
e A R OA A LR
Suite, Apt. #, ate. - Suile, Apt, #, ele. 01112005 Chg-LLGC CRREGE3 (10/03)
= et — = -
City & State : City & State 4. FEl Number Apnlied For
e =t . _ NOT APPLICABLE Mot Applicabla
Zip Co_u!'ﬁry Zp _ ) Country 5. Certificate of Sﬁus Desi[ed !X' ?i'ggqﬁﬁ“na'
6. Nama and Addrsss of Current Registered Agont 7. Name and Address of New Registered Agent
Name

WOODWARD, MARK J

3200 TAMIAM! TRAIL N., SUITE 200

Strast Add;'ess (P.0, Box Mumber is Nat Accepiab!e)

NAPLES, FL 34103

- S e

e

City

FL ' Zip Coda -

8. The above named entity subirits this statement for the purpcse of changing its registared office or registered agent, cr both, in the State of Florida. ! am familiar with, and accept

the obligations ¢f registared agant,

SIGNATURE s comzo o vl e - -
Signatura, typed of printed name of registered &gent and tite If applicable. {HOTE. Ragistared Agent aignaturs reguirad whan seinstating) DATE
Flling Fee is $50.00 Make chack payable to

Duoa by May 1, 2005

e e —

Florida Dapartmsnt of State

i rtraieniar AR

5 ~ NANAGING MEMBERS/MANAGERS T ADDITIONS ] CHANGES

TE MGR 01 Delete Tme LI Change L] Addition
NAME FIDDLER'S CREEK, LLG B NAME i.mf}ﬁgi}?;% 409k

STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADORESS (47 23/05~801 24-0005 55, 00
CITY-5T-2P NAPLES, FL 34114 R .| cmy-sT-2P . )

TTE [T elete TIE [ change 3 Addition
HAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . N o . - omrsre

TIRE 3 pelete e Clctange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 27 . o .- omestap

TALE 7 perete e (3 Chenge [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2¢ e Clry-51-2P

TIIE [ pelete une [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sT-21p e . CITY-5T-2IP )

e [ pelete e Ol change [ Addifion
NAME NAME

‘STREET ADDRESS STREET ADDRESS

CTY-5T-7P e CiTY-5T-2P

11. ! hereby certify that the Information supplied with this jiling dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicatéd on this repart is trea and accurate and that my signature shall have the same legal effect as i made under oath, that | em a managing member cr manager of the
Iimited liability company or the raseiver or trustea ampowered to exacute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

——

SIGNATURE AND

UTHORIZED REPRESENTATIVE

L] PHINTE,D“AHI QOF SIGNING MANAGING MEMBER, MANAGER, O Daytima Pnone &
! d G L] [ 5

At o (239) 73200




