FILED

2004 LIMITED LIABILITY COMPANY Jul 16, 2004 8:00 am
" ANNUAL REPORT Secretary of State

DOCUMENT # L03000056309 07-16-2004 90142 010 ****50.00

1. Entity Name
DAWSON OF FLORIDA L.L.C.

Principal Place of Business ' Mailing Address ' l 4 D 25 8 64 ‘

1615 S.E. 47TH TERRACE 1615 S.E. 47TH TERRACE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
s s s s VTG CTR O EM
1340 Depot St.
Suite, Apt. #, stc. 3 Suge, Apt. #, etc. 07012004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Apptied For
Rocky River, Qhig 7 20-0543601 Nat Applicable
Zip Country 4 ;'i 16 COIUJ"WA 5. Cerlificate of Status Desired [ ?fe-ggl S:Ld;“"”a‘
- —+~~——-§~Name and Address of Current Registered Agemt =~ - ~ - —~ - —7 Hame and Address of New Heglsterad ‘Agent - T =~ -
' N
BRICKNER, JOSEFH C ""D. Michael Sherman
1615 S.E. 4'7TH TERRACE Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33904 - : -
OB . 15730 Pipers Glen
A . i :
Y Fort Myers FL | 45%%2

8. The above named entity submits thls statemn

of changmg its registered oftice or registered agent or both, in 1he State of Flgrida. | am familiar with, and accept
' e obhgatlons of raglsﬁred a

B O A oaLder N

- -

"SIGNATURE

Signab_.lre_. typed aprinlpd name of registored agent and Litle it applicable. (NOTE: Registerad Agent signaturg reguired when reinstating)
“" " Filing Fee is $50.00 s S ‘ T Make check Pavab'e o > -l
Due by September8,2004 _ | e e [l L Florida; Deparlmant of State T

. " MANAGING MEMBERS/ MANAGERS 10. . ADDITIONSICHANGES
TILE MGRM 1 oesete TITLE [JChange [ Addition
NAME SERVICE INSURANCE AGENCY, INC. NAME
STREET ADDRESS | 1615 S.E. 47TH TERRACE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33904 GITY-ST-2IP
THLE O Deete L MGRM O] change 1K) Addition
x&mmx : gﬁnmms DMS Agency of Florida LLC
oTY-§t-2p i CITY-§T-2P 2913 BanlelSﬁFarEfgz_’#3
me | _ ) _ —.DQEME- e o l’”: vtyersy—r L’_ ==Y ’ [ Change [ Addition
NAME ‘ NAME h ’ B - N
STREET ADDRESS STREET ADDRESS N
CITY-5T-2P i CITY-57-2P .
e ' O Oelete T O Ghange 3 Acdition
NAME . NAME 4
STREET ADDRESS STREET ADDRESS
CITY-5T-21P " CITY-ST-ZIP
TITLE : . O pelete TME [O Change [ Addition
" STREET ADDRESS | . R o STREET ADDRESS o e
CITY-ST-2IP ) i CITY-5T-21P ) o e e -
mE AL ; O peet e o T T Changer” [ Additon
(17 : HAME R L DM _
STREET ADDRESS e e e ) CSTREETADDRESS. |l el . L . : e _—
CITY-ST-2P " — L e Ve 2 R oomysTae L | ToAeEN e _

11, | hereby certify that the information supplied with this filing daes nat qualiy for the exemplion 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 effect as if made under cath; that | am a managing member or manager of the !
- limited liability company or the receiver or trustee e powered to exegute this repert as required by Chapter 608, Florida Statules

SIGNATURE: . ‘\ - 7-(-04

SIGNATURE AND T“Pﬁ! OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




