FILED
2007 LIMITED LIABILITY COMPANY Feb 16, 2007 8:00 am

ANNUAL REPORT

1. Enlity Namo (02-16-2007 90182 033 ****50.00
DAWN HILL VILLAGE, LLC ’
Principal Place of Business Mailing Addrass
2105 BRUCE ST 115 AMBERST RD VVWUAVELY
LAKELAND, FL 33801 CRANSTON, Rl 02920
s BMHERST &
Suite, Apt. #, eic. Suite, Apt. #, eic.
uite, Ap uile, Ap. #, e 01152007  Chg-LLC CR2E083 (12/06)
Cily & State Cig\& Slate 4. FEI Number Applied For
¢ RANSTON, AT 41-2096733 Not Appiicabls
Zip Country Zip Country » ! $5.00 Additional
OO0 5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
DAWLEY, RONALD C
2128 BRUCE ST Street Address (P.Q, Box Number is Not Accepiable)
LAKELAND, FL 33801
City | Zip Code
. FL
8. The above named enity sufimits this statement lor the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of
SIGNATURE e
Signature, typed oF printed name of registered agent and tite if applicable {NOTE: Rogestered Agenl signatuns required when reinstating) DAaTE
Filing Fee ia $50.00 Make check paysble to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIE MGR ’ T 1 desete TITLE [Ichange [ Addition
NAME DAWLEY, RONALD C Lo NAME
STHEET ADDRESS | 2128 BRUCE STREET STREET ADDRESS
Ciry-§1-21P LAKELAND, FL 33801 CITY-57-21P
TIMLE MGR [ pelete TIMLE [ change 3 Addition
NAME DAWLEY, JOAN NAME
STREET ADDRESS | 2128 BRUCE STREET STREET ADDAESS
CiTY-S1-ZIP LAKELAND, FL 33801 CITY-5T-2IP
TME [ Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS sTReeT AboAlS
CITY-ST-ZiP CITY-ST-21F
TIMLE O pelete TiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-S1-21P
LE 3 Delete TiE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIrY-51-21P CITY-$1-2IP
TnE [ petete TITLE [t Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report is true and accurale and thal my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Statutes.
Forald (. }'Zzw/z/v
SIGNATURE: 2 g_ﬁt. 4. Manzger ot A P G- FIYE
SIGHATURE AND Oft PRINTED NAME OF my@mm MEMBER, MANAGEW, OR AUTHORIZED REFRESENTATIVE Da Daytrme Phona #




