2004 LIMITED LIABILITY COMPANY.

ANNUAL REPORT (AR)

FILED
Jul 12, 2004 8:00 am

DOCUMENT # L03000008230
1. Eniity Name -

DAKOTA PROPERTIES, LLC -

Secretary of State

07-12-2004 90130 021 ****50.00

Principal Place of Business

10020 SURREY FARMS LANE
TALLAHASSEE FL 32309 .

Mailing Address

10020 SURREY FARMS LANE
TALLAHASSEE FL 32309

2. Principal Place of Business 3. Mailing Address

il

Il i

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

MOORE CR2E083 {11/03)
City & Stale Cily & State 4. FEl Number Applied For
Not Applicatle
i Count Zi iti
Zip ountry P Country 5. Certficate of Status Desired [ $5.00 Adgitional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'STEEN, JC. ESQ.
2900 PARK AVENUE EAST
TALLAHASSEE fL 32301

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

City Zip Code,

FL

8. The above named entily 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 accepl

thé obligations of registered agent.

SIGNATURE - :
: * FSignature, typed or printed name of registered agent and olle  apphcabie, (NOTE: Registerad Agent signalure reguired when ranstating) DATE
- 1. ‘ t‘-w
Q. MANAGING MEMBERS /MANAGERS 10. : ADDITIONS /CHANGES
TIME [T Detete TmE M& [l crange  Sddition
NAME NAME ™MerV W uwe <
STREET ADDRESS SIREET ADDRESS | v 002,00 S - T arnnasg \,.a,....,
CITY-SF-21P CITY-S7-ZiP “Taollones 2 l;)q % TN\e- %-M
rd
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P
TITLE [ Delete TITLE {1 Change 7] Additicn
THAMES—— ~mjes s e - — == e o e R NAME- e e m—— POSE J—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS « STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
TITLE M delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-2IP
TIE - T Detete TLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CiTY-5T-Z

11. I hereby certify that the information supplied with this filing does not qualify for the exempficn 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 sffect as if magde under oath: that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

signature: o\l WS a0 g

W 902223

SIGNATURE AND TYPED b8t PRINTED NAlf OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayhime Phone #

”




