2004 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # L00000000007

1. Entity Name

DILLARD, L.L.C.

-

ecretary of State

04-27-2004 90019 020 ****50.00

Principal Place of Business

1401 KIMDALE STREET
LEHIGH ACRES FL 33936

Malling Address

1401 KIMDALE STREET
LEHIGH ACRES FL 33936

2405663}

= PrmCipal Piace of Businass > Mai”ng hdress Hll”l” H m H ||H' ||“’ llm I|« II ll‘“ II‘H ||m ‘llll‘ “[ [lli
Suite, Apt. #. etc. Sufle, Apt. #, efc. MODORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-0942200 Not Applicable
Zi Zi
P Country o Country 5. Cenificate of Status Desired 0O §959 ggq‘ﬁfgém"a’
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
e e Name

ANDERSON FRED J
1401 KIMDALE STREET
LEHIGH ACRES FL 33936

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and bite ¥ apphcable. (NCTE: Registered Ageni signature required when renstating) DATE
9, MANAGING MEMBERS f MANAGERS ADDITIONS / CHANGES
TITLE MGRM 3 peleie TITLE [J change [ Addition
NAME ANDERSON, FRED . NAME
STREET ADDRESS | 1401 KIMDALE STREET STREET ADDRESS
CIFY-st-2IP LEHIGH ACRES FL 33936 CITY-ST-ZP
TILE MGRM (3 Getete TIE [ Change T Addition
HAME DILLARD, MICHAEL NAME
STREET ADDRESS | 20229 WILDCAT RUN DR. STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928 CITY-ST-ZiP
TIRLE 3 cetete TITLE [1 Change [ Addition
‘NASAE—-qm-‘—‘u——-.H——u—--ﬁ—-—-v- T e T e e - m NAME ~ === - - —-= - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE ] Change  [] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-ZiP
TILE O delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-ZiP
TITLE ] Delete TITLE i1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

11. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that 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

SIGNATURE:

receiver or frustee emppowered to execute this report as required by Chapter 608, Florida Statutes.

Feed T Bodorny wlae(o)

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayhme Phone #




