2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000050079

1. Entity Name

STEVE DAHLGREN, LLC

Principal Place of Business

12826 KODIAK AVE

Mailing Address

12826 KODIAK AVE

FILED

Feb 23,2004 8:00 am

Secretary of State

02-23-2004 90346 047 ****50.00

HUDSON, FL 34667 US HUDSON, FL 34667 US
R s IR RARAER A
Suite, Apt. #, etc Suite, Apt. #, stc 02122004 Chg-LLC CR2E083 {10/03)
City & State City & State FEl Number Applied For
Bg_ Y406 OF ‘ Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired il $5.00 ‘D,‘Udmo"a'
Fee Required

_ 6._Name and Addrass of Current Registered Agent . .

.._7._.Nama and Address of Naw Registersed Agent . _

DAHLGREN, STEVEN R
12826 KODIAK AVE
HUDSON, FL 34667

Name

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

City

FL | Zip Code

the ohligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE — -
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
" Filing Fee is $50.00 - Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ oelete TITLE [JChange [ Addition
NAME DAHLGREN, STEVEN R NAME
STREET ADDRESS | 12826 KODIAK AVE STREET ADORESS
CITY-5T-2IP HUDSON, FL 34667 CITY-ST-2IP
e [ Delete TLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-5T-2P
TITLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onsgp [T = = Cre——e— R ST - ¢ = - i e e
— 1 S 3= - )
THLE [J elete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-51-2P
TLE 3 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTy-ST-2IP
TITLE ' 3 Delete TITLE [J Change  [C] Addition
NAME _ N
SIREET ADORESS T STREET ADDAESS
CITY-§1- 2P ) onv-s-zP

11. | hareby certity that the mformallon supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is inié and accurate and that my sighature shall have the same tegal effect as it made under cath; that | am a managing member or manager of the .
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 08, Florida Statutes. '

SIGNATURE,(%' £ Q—dg_ stevens 8. DQHL(:P-F'U JS/O‘/‘ 727-243-005

SIGNATURE AND TYPED OR PRINTED MAME OQBIGNNG MANAGING

, OR AUTH ATIVE

Data Dayme Fhone #




