FILED

Apr 07,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # M00000000676 04-07-2006 90215 035 777755.00
1. Entity Name
DY ASSOCIATES, LLC
RUULULLY
Principal Place of Businass Mailing Address
3200 TAMIAMI TRAIL N., SUITE 200 3200 TAMIAMI TRAIL N., SUITE 200
NAPLES, FL 34103 NAPLES, FL 34103
Suite, Apt. #, etc. Suite, Apt. #, ete.
P 01132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi 1 i .
» Country Zip Cauntry 5. Cerlificate of Status Desired & $5.00 Additional
Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL N., SUITE 200 Street Address (P.Q, Box Nurnber is Not Acceptable)
NAPLES, FL 34103
City FL I Zip Code
8. The above named entity submils this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registerad agent and 1itie i applicable, (NQTE: Regi Agent sig required when rai DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR O petete TINE 3 Change  [Z] Addition
NAME FIDDLER'S CREEK, LLC MAME
STREET ADORESS | 3470 CLUB CENTER BLVD STREET ADDRESS
CITY-5T-7P NAPLES, FL 34114 GITY-ST-2P
TME O Detete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP
Tme O Delets TILE [ Ghenge  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TmE O Detete e O cange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Delets TE [ Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2P CITY-57-2P
mE {1 petete TiE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-27IP CITY-ST-2IP
11, | hereby cartify that the information supplied with this filing does nol qualify for the exemptions contained in Chagpter 419, Florida Statutes. | further certify that the information
indicated on this report is rug and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver of frustee empowared to execute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: ﬁ/— 2/8/06 (239) 732-940
HIGNATURE AND m-sf oymmn WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Data Oaytime Phona #

\lyéeph Livio Parisi, Authorized Representative



