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FILED

2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 104000074813

04-18-2007 90038 013 ****50.00

1. Entity Name
A DAWSON VENTURE, L.L.C.

Principal Place of Business

3576 SAN REMO TERRACE
SARASOTA, FL 34239

Mailing Address

P.0. BOX 25036
SARASOTA, FL 34277-2036

5333%433

EHRTGAMRERAw AU

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, slc.
04112007 Chg-LLC CR2ED83 (12/06
3263 AMey Erdloy Poge g (12/08)
City & State = City & State 4, FEI Numbar Applied For
Sokefoka  EC 20-2469062 Not Applicable
Zip Country Zip Country " X $5 00 Additional
5. .
3 q ,2—\{_ o Certificata of Status Desired O Fee Required
6. Name and Address of Currant Registaered Agant 7. Name and Address of New Reglstored Agent
Name

GASSMAN, ALAN S ESQ.
1245 COURT STREET, SUITE 102
CLEARWATER, FL 33756

Streat Address (P.Q, Box Number is Not Acceptable)

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiered agenl and iits il appkcatla. (NOTE: Regislered Agenl signatura required when reinstating} DATE

‘Make chesck payable to

Fillng Fee is $50.00 .
i Florida Department of State

Due by May 1, 2007

3

ACDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
e MGR ) Detele e HG e Bchange [ Acdilion
NAME SHORTT, JAMES D NAME ey s+ Jotes D

STREET ADDRESS | 3576 SAN REMQO TERRACE STREET ADDRESS | 57 4o % ! ey F u’\d( Pk‘lﬁe

o-s1-ZP | SARASOTA, FL 34239 orvsizp | Saxda foda, EC AT HD

e MGRM O oelele TTLE G ¢ Change {1 Addilion
NAME SHORTT, LESUE A NAME Sor st | Leflie R

STREET ADDRESS | 3576 SAN REMO TERRACE smeeTaooness | 32w B Aey Fndl Place

ory-s-2r | SARASOTA, FL 34239 orv-st2p | Soxadeto ,FL FIYIZ4Yo

TMLE O pelets THLE [ ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S1-2IP CITY-ST-2IP .
ME O pelete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2IP CITY-ST-2IP

TITLE [ peiete TITLE O Changg [ Additior
RAME e NAME

STREEY ADORESS STREET ADDRESS

CITY - $T-2IP . CITY-ST-2IP

TILE O oelete TILE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

11, I hereby cartify that [ne information supplied with this fiting does not qualily for tha exemptions contained in Chapler 13, Florida Stalutes. | further certity that the information
indicatad on this report is lrue and accurate and thal my signature shall have the same Jegal effect as it made under oath; that | am a managing member or manager of the

timited Hability company or the receler or TW:& this report as required by Chapter 808, Florida Statutes.
\
S ) ey ars-un
7

SIGNATURE: /

SIGNATURE ANO TYPED OR PRIMSED NAME OF SIGNING MANAGING MEMBER, MANAGER, GH AUTHORIZED REPRESENTATIVE Date

Daytine Phone #




