FILED

2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000056309 04-18-20035 90081 050 ****50,00

1. Entity Name

DAWSON OF FLORIDA, L.L.C.

Principal Place of Business Mailing Address
1615 S.E. 47TH TERRACE 1340 DEPOT ST
CAPE CORAL, FL 33904 300 2 0 0 3 5 2 0 1

ROCKY RIVER, OH 44116

6609 Willow Park X
Suite, Apl. #, elc. Suite, Apt. #, etc,
Hie, ApL %, sl HiE: Apl- . 8le 04062005  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
Naples, Fl. 20-0543601 Not Applicable
Zip Country Zip Country " ; ss_oo Additional
34100 . o - Sfinzilcate of Stiius Desired ) 0O Fe Required _
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

SHERMAN, MICHAEL D

15730 PIPERS GLEN Streel Address {P.O. Box Number is Not Acceptable}
FORT MYERS, FL 33912

City FL l 2Zip Code

8. .The above named entity submils this statement for the purpose of changing its registered oflice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. v .
[EIVL DRI |
SIGNATURE - .
o ; Signature, Iyped or printed name ol registered agent and (ite i applicabla, {NCTE: Registored Ageni signature required whan reinstating) DATE

[ g : R N B N L
P - . g . - s B L S P R [

Make check payabie to

Filing Foo Is $50.00

' Due by May 1, 2005 \ . 'Florida Departmeriil of State
9, MANAGING MEMBERS / MANAGERS * . 10. ADDITIONS /CHANGES
TITLE MGRM 1 petete THLE MGRM O change X Addition
HAME SERVICE INSURANCE AGENCY, INC. NAME Sgsnley W. Plapg@_rt
STREET ADDRESS | 1615 S.E. 47TH TERRACE smeeraooress | 6609 Willow Par
oTv-sT-2 | CAPE CORAL, FL 33904 _ CY-ST-2p Naples, F1. 34109
THLE MGRM O elete TITLE MGRM [dcCrange  [Xaddition
NAME DMS AGENCY OF FLORIDA LLC NAME. Stephen Bueltel
STREET ADDRESS | 8911 DANIELS PKWY #3 smeeraooress | 6609 Willow Park
cy-sT-2P | FORT MYERS, FL 33907 Civ-51-2P Napies, F1l. 34109
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-Z#F CITY-ST-27
TIMLE [ oelete me [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-2P
TILE . . [ pelete . || TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS T - i STREET ADDRESS
ory-sT-ap v ; CITY-5T-7IP
THE e o ee e e e e e e - Ooeete-~ - - ME —w . don 0 ol L e . . . Change ] Addition..
NAME .= SR LTVLINTL el om0 N YN = - O St . . -
STREET ADDRESS STREET ADDRESS
CiTY2ST-2iP . [ CITY-ST-2IP

11. | hereby cenlily that the information supptied with this filing does not quatify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing membar or manager of the
limited liability company or the recaivar or trusiee empowered o execute this report as required by Chapter 60B, Florida Statutes.

SIGNATURE: ~22lt’ ) ft  Fremsunen & 608"

EIGNATURE AND TYPED OR FRINTED NAME Op , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




