2004 LIMITED LIABILITY COMPANY

.. .ANNUAL REPORT (AR)

DOCUMENT # L03000007786

1. Entity Name

DAWSON, HILL AND ASSOCIATES, LIMITED
LIABILILTY COMPANY

Principal Place of Business

1521 NORTH BEACH STREET
ORMOND BEACH FL 32174

Mailing Address

1521 NORTH BEACH STREET
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt.

#. etc. Suite, Apt. #, elc.

FILED

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90099 021 ****50.00

|

I

il

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
2.5 - | q o 56] 7 7 Not Applicable
Zi Count Zi t i
P ourtry P Country 5. Certificate of Status Desfred O $5'00 Addmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

HILL, CHRISTOPHER S

1521 NORTH BEACH STREET
ORMOND BEACH FL 32174

Street Address (P.Q. Box Number is Not Acceplable}

City

FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent. ar both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primted name ol registered agent and title ¥ apphcable.

(NOTE: Regisiered Agen! signalure required when reinstatng}

DATE

SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED tmt OF SIGNING MANAGING MEMEBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Feprukly 11, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE OWNER /?QE& e T / MM o TINLE [change [ Addition

NAME CHRIATDPHER 5. HILL NAME

sweeTanoress | 1621 NORTH BeAZHt STREET STREET ADDRESS

av-stze | DRMONT) PEALH FWEIDA 32174 CITY-S7-2IP

TTLE O Delete TITLE [] Change [ Acdition

NAME NAME ;

STHEET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP !

e ~ 1 Delete TILE H [ Change [ Addition

- e NAMEs = e Jear L e - - T Y e 4w e A Ee——— =.. 2~ NiME: e LT P S LR SRS SIS LR SR - —

STREET ADDRESS STHEET AGDRESS

CITY-ST1-2I CITY-5T-2IP

YIME O pelete I TIME {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TinE 1 Detets TIIE [ Change [ Addition -

MNAME NAME

STAEET ADDRESS STREET ADDRESS .

CITY-5T- 2P CITY-Sr- 21 B

TIHLE [T petete TLE [ Change [ Addition

NAME NAME-

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CiTY-S51-2IP

11. | hereby certify that the information su, it s filin nat qualify for the exemption stated in Section 112.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report is true and agcufatg/a at my ggrpatfire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racs lerpowgre execute this report as reguired by Chapter 608, Florida Statutes.

Date

(65&)&74-4726

Daytlrr/\e Phone #




