rA

2005 LIMITED LIABILITY COMPANY -
ANNUAL REPORT fiLET

HARWICK-DALTON, LLC

SECRETARY OF STAIE
DOCUMENT # L02000023495 DIVISIOR DF CORPORATIONS
1. Entity Name .

OSJAN Il AM 9: 21

Principal Place of Businass Mailing Aadress

164 BAYVIEW AVE 164 BAYVIEW AVE
NAPLES, FL. 34108 NAPLES, FL 34108

g M;;;C%UI\\IMIHI RO A

01052005No Chyg-LLC CR2ZE083 {10/03)
4. FEl Number Applied For
33-1033193 Noi Applicable
. ” ; $5.00 Addiional
e S - _5. Centificata of Status Desired 3 ~ -Fee Required. — = -
6. Nama and Address of Current Reg[stered Agent o . . CoTE ciwm a

COHEN & GRIGSBY, P.C. NPT
27200 RIVERVIEW CENTER BLVD S DO NOT WR!TE
BONITA SPRINGS, FL 34134 el |N THlS SPACE

A

B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both in the State of Florida. | am famlllar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, yped or printed name of registerad agent and ttke if applicabls. {NOTE: Registered Agent signature required when reinsiatng) DATE

Filing Fee is $50.00
Duc by May 1, 2005

9. i MANAGING MEMBERS/MANAGERS

VILE MGR E .
NAME DALTON, WILLIAM L A

STREET ADDAESS | 2947 BELLFLOWER LANE
CITY-5T-21P NAPLES, FL. 34105

TITLE MGR

NAME HARWICK HOMES CONSTRUCTION, INC,
STREET ADDRESS | 164 BAYVIEW AVE

cy-81-2P NAPLES, FL. 34108

_f'*““ul _51”4 5

)

TME
NAME

e DO NOT WRITE
e “. . IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADDRESS Foreoa] s . . - .
CITY-ST-2IF Co T L e

11. | hereby cemfylhat the information supplied with this filing does not quality for the exemption stated in Secllon 119, 07(3)(1) Flonda Statutes. | further certify that the infermation
indicated on this report is true an aceurate and that my sigmature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited tability company gpie £ 'ed tg execute this report as required by Chapter 808, Florida Statutes.

Vis)oS  239.498-0807

SIGNATURE ANLPWIED ot b UF SIGNING MANAGING MEMBER, OA AUTHORIZED REPRESENTATIVE Date Derytime Phone #




