FILED

2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000071877 05-16-2005 90040 041 ****50.00

1. Entity Nama

DAWSON CONSTRUCTION, LLC

Gy
Principal Place of Business Mailing Adgress 20 “ 5 8 9 1 8

1205 GREY FOX HOLLOW DRIVE 1205 GREY FOX HOLLOW DRIVE
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
R R I EAAI R R AN
Suite, Apt. #, atc. Suits, Apt. #, elC. 05112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applisd For
A0~ To13 "{ ) Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired ] gi'ggq lﬁg:;tionai

6. Name and Address of Current Registered Agent e _7. Name and Address ot New Registered Agent .
Name :

DAWSON, JOSEPH A

1205 GREY FOX HOLLOW DRIVE Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL | Zip Code

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

iSIGNATURE
Signature, typed of printed name of registered agent and Lite if applicable. (NOTE: Registered Agent signature required when resnsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE MGR O Delete TITLE [ change 3 Addition
NAME DAWSON, JOSEPH A NAME
STREETADDRESS | 1205 GREY FOX HOLLOW DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CIFY-ST-2IP
TILE ' O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O detete TITLE [Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-21P
TITLE O petete TME O change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE O Delets TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CI7Y-ST-2P
TITLE 3 Delete TITLE [ Change [ Addilion
NAME HAME
SIREET ADDAESS - STREET ADDRESS
CIFY-ST-2IP f‘\ Vi CIFY-ST-2IP

11. | hareby certity that t n sup’plied with this filing does not gualily for the exemption stated in Section 119.07(3}{i}, Florida Statutes. | further certity that the information
indicatad on this repolis true anyl accurate and that my signature shall have the same legal efiect as if mada under cath; that | am a managing member or manager cf the
limited Tiability companyy the radgiver or trustee empowered Lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

smmrunifay WW uﬂ oF m@mym, , OR AUT v e Daytime Prone #
NI




