2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M00000000676

1. Entity Name
DY ASSOCIATES, LLC

[T
SECRETARY OF STATE
DIVISION OF CORFORATIONS

08 APR 15 AHMII: 35

Principal Place of Business Maiting Address
3200 TAMIAMI TRAIL N., SUITE 200 3200 TAMIAMI TRAIL N., SUITE 200
NAPLES, FL 34103 NAPLES, FL 34103

T

. ; ‘.,'l.f-.:' Rt 01152008No Chg-LLC CR2E083 (12/07)
WRITE'N ‘THIS SPACE -, 174 FEI Number Applied For
o F i i 7Y T NOT APPLICABLE Not Appicable
z Lo :.. . e - 5. Cetificate of Status Desired X $5.00 addiional

Fee Required

6. Name and Address of Current Registered Agent

. - . B .

WOODWARD, MARK J
3200 TAMIAMI TRAIL N., SUITE 200
NAPLES, FL 34103

~ DONOTWRITE

© INTHISSPACE -

B. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations ot registered agent,

SIGNATURE

Sigratura, typed or prnled name ol regislered agent and tile if appiicabls {NOTE: Registered Agent $ignalse required whan reinstating} DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME FIDDLER'S CREEK, LLC

STREET ADDRESS | 8156 FIDDLER'S CREEK PARKWAY

CITY-S5-71P NAPLES, FL 34114

TIE
NAME
STREET ADDRESS

CITY-ST-7IP e s . h A " U.Uﬂ

TITLE

RAME

STREET ADDRESS
CITY-ST.2IP

<+ INTHIS SPACE - -

TITLE

NAME

STREET ADDRESS
Crry-st-.zip

TITLE

NAME

STREET ADDRESS
CIy.ST-2IP

TITLE

NAME

STREET ADDRESS L P
CiTy-§7-21P i3 A ) G t o E A A

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgyvered to exacute this repart as required by Chapter 608, Florida Statutes.

1 2~
SIGNATURE: 3/14/08 (239) 732~9400

BIGNATURE AND TYPED OR PRINTED NAME OFF SIBING HANAG‘INO MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Dayiime Phone #

Joseph Lf%o Parisi, Authorized Representative




