2005 LIMITED LIABILITY cdumuv FILED

ANNUAL REPORT (/%) =, May 16, 2005 8:00 am

DOCUMENT # L04000028548 : Secretary of State
- ey 2005 20018 024 ****50.00
04-15- .
HARRY A DALBOW BUILDERS LLC
Principal Placa of Businass Mailing Address
6600 EAST MOBILE ST 6600 EAST MOBILE ST . _
INVERNESS FL 34452 INVERNESS FL 34452 A
i UR [T
0 R G
2. Principal Place of Businass 8. Mailing Address
Suite, ApL #, etc. Suite, Apt. #, atc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
£9- 2148359 Not Applicable
Zp Couniry ap Country 6. Cartificate of Statys Desired (] $5.00 addtional
- X ) Foo Requlred
6. Name and Addross of Current Reglsterad Agent 7. Name and Address of New Reglsierad Agomt -
o . Name
DALBOW, HARRY A - — -
6600 EAST MOBILE ST Stect Address (P.O. Box Number is Not Acceplable)
INVERNESS FL 34452
City FL l Zip Code
8. The above named entity submits this statement lor the ourpose of changing its registered offica or registared agen|, or both, in the State of Florida.. | am lamiliar with, and accept
the obligations of registered agent.;
SIGNATURE : S
. . Snature, [yped oF prinled name o regisiered Spunt snd itk 4 Sophe dtils (NCTE Regrslaisd Agani sgraturs raquired when iengising) DATE
. “' "_!:91:1.".5{_](!5’:."{2:1’[ ;t:i.".i'i.: B I
£ - 5 18w i H
: 172005
. ) 2 ¥ SNSRI &
9, MANAGING MEMBERS / 10. ADDITIONS/CHANGES
L MGR . O oetets TLE . O crngs [ Aadition
NAME DALBOW, HARRY A NAME
STREET ADDRESS | 6600 EAST MOBILE ST STREET ADORESS
CIY-S1. 2P INVERNESS FL 34452 CIn-51-B°
TinE MGR O Delete TILE O change [ Addition
NAME DALBOW, LORRAINE A NAME
STREET ADDRESS | 6600 EAST MOBILE ST SIREET ADDRESS
CTY-ST-2P  [INVERNESS FL 34452 CITY-5F-I% .-
IME - ** ODeiste me Olchnge [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS —
COY-SI. DP CIFY-S1-2P
Tne S C-Gaivie niE : ’ - - iJ Coage [ Jmoamon
NAME NAME o
STREET ADDRESS STREET ADDRESS ,
CITY-s1- 2P CITy-S1-2P '
e 1 Delats TIRLE [ change [T Aadition
NAME RAME
SIREET ADDRESS SIREET ADDRESS
Y- S3-ZP CITY-S1-21P
MiLE - O Detenn Wi Ochge [ Adciion
Rt NAME
STREET ADDRESS STRELT ADDRESS.
ciy-s1-np ’ £I3Y-51-1p
1, 1hereby certify that the information supplied with this filing does not quality tor the exemplion stated in Section 119.07(3)()). Florida Statutes. | further certily thai the information
indicated on this report is true and accurate end that my signature shall have the same lagal effect as if made under oath; thet | am a managing member of manager of the
limited kiability company or the recaiver or trustse smpowered to executs this report as required by Chapler 608, Florida Statutes. -

SIGNATURE: /7% MOP&’\—’T

A0 TYPED oR RRATED NAME OF REFRESENTATIVE

gyl pé 382-562-99¢

Derytrret Phona ¢




