FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?CUM ENT #103000035239 05-03-2004 90128 049 ****55 00
. Entity Name:
DAHL. FARMS, LLC
Prinéipal Place of Business Mailing Address o AVUUVUN
7904 S.E. SAILFISH POINT BLVD. P.0. BOX 538
STUART, FL 34996 STUART, FL 34995
e e RN EEAM
Suite, Apt. #, efc. Suite, Apt. #, etc. 04262004 Chg-LLC CRREDS3 (10/03)
City & State City & Stale 4, FEI Number Applied For
Z 0710206 Not Applicable
“p Country Zp Gountry 5. Certificate of Status Desired g\ ?ese.ggq l‘:ifg;“’a"a!
v . 6. Name and Add of C Reg d Agent PR - —7.. Name and Address of New Registered Agent . _.
- Narme

DAHL, ROBERT S SR. ’ :
1904 S.E. SAILFISH POINT BLVD. Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34996 -

Gity ‘ FL ] Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agant.

SIGNATURE R
Signature, typad or printed mmn‘ragmaﬂagﬂﬂammmdammme, {NOTE: Regsterad Agent signature requered when reinstating)

Filing Foe is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 1 vekete TYILE [AChange [ Addition
NAME DAHL, ROBERT S., SR.. TRUSTEE - NAME

STREEF ADDRESS [ 1804 S.E. SAlLFISH POINT BLVD. STREET ADORESS

CITY-ST-21P STUART, FL 34996 CITY-ST-2IP

TIRE 1 Desete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP CITY-ST-717 )

TIE [ petete TIE Clchange [ Addition
NAME _ NAME ’

STREET ADDRESS ) o T STREETADDRESS | ~ N ) - e .
CITY-ST-ZIP . CITY-ST-2P

TME 1 belets TIMLE O change [ Acdition
NAME ’ RAME

STREET ADDAESS STREET ADORESS

CTY-ST-ZF ‘ CITY-ST-2P

THLE [ peete TIMLE Bl Change [ Addition
NAME . NAME

STREET ADDRESS STREEF ADDRESS

CITY-57-2P CITY-5T-2P

TITLE ] Delete me [l change [ Addition
NAME NAME

STREETADDRESS{:  + STREEY ADDRESS

omv-sr-zp ‘ CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legail effect as if made under cath; that 1 am a managing member or manager of the
. limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

772 AC
_SIGNATURE: (M S. ‘/—- 28-9% 232-7300

mmmmmmmmwmmummmmﬁma OR ALUTHORIZED REPRESENTATIVE Daytime Phena #




