2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) sre TS FILED

DOCUMENT # L03000035239 Feb 23, 2007 08:00 AT
1. Entily N
ity Name Secretary of State
DAHL FARMS, LLC
Principal Place of Busincss Maliing Addross
6000 NW 70TH AVE 6000 NW 70TH AVE
OCALA FL 34482 OCALA FL 34482
2. Principal Place of Business - No P.O. Box # 3. Mailing Addregs
Suile, Apt #. otc, Suilo. Apl. #. ele. 15t MOORE CR2E083 (10/06)
City & Slate Cily & Stale 4. FEfNumber Applied Far ‘
02-0710206 Net Applicable
Zip Country zp Country 5. Certificaic of Stalus Desired O $5‘00 Addinonal'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
DAHL, ROBERT S SR - .
: Stroet Address (P.O. Box Mumber is Not Acceptable)
6000 NW 70TH AVE ‘ '
OCALA FL 34482
City . FL Zip Code
8. The abova named onlity submits this stalomant for tha purpese of changing ils registered office of regislered agent, or both, in tha Slate of Florida. | am famihar with, and accopl
the obligations of rogisierad agent,
SIGNATURE
Sgnature, lyped or printeg name of regsterad agent ang ik t apphcable. (NOTE: Rapistered Agenl sgnaturé requirad wnen renslating) DATE
FILE NOW!!I FEE IS $50.00. ~
Make Check Payable to Florida Department of State
“Due By May 1, 2007 Co
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TIMLE [ cnange [ Addition
NAME DAHL, ROBERT S., SR., TRUSTEE NAME o _
STREET ATDRESS | 5000 NW TOTH AVE STREET ADDRESS ) UQL}-]_'E:_!UL L I
CITY-SI-21p OCALA FL 34482 CITY-ST-21P 0=/0607-20005-004 50,00
TIME [J pelele WL [ change ] Acdition
NAME NAME.
STREET ADDRESS STRECT AODRE 53
CITY-ST-21P CITY-SI-2tP
TILE, 3 Delete TLE [CJchange [ Addition
NAME NAME
STREE] ADDAESS STRELT ADDRESS
CTY-srap | _CITY:ST-71P .. . R U D
TILE [ pelele LILE [ change (] Addition
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-SI-2IP CITY-S1-21P
TILE O pelete TE [ change [ Addition
NAME NAME
SIRECT ADDAESS STREET ADDRESS
CITY-S1-7IP Ciry-8T1-2IP
[ [T eicte TE (] change [ Acdition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY- §1-71P CITY-ST-2IP
11. | hereby certify that the informalion supplied with this filing does not qualify for the exempiions conlained in Section 119, Florida Statutes. | further certify that the information
indicalod on this report is rug and accuralo and that my signature shall have tho same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or tho raceiver or trustee cmpowered Lo execule Lhis report as required by Chapler 608, Florida Statulas
SIGNATURE: L Robert S, Dall 2[21[67 352-8%-9252
SIGNATUR MAMAGING ME»{E'H. MANAGER. OR AUTHORIZED REPREBENTATIVE Dia Dayimeg Phona &




