2005 LIMITED LIABILITY COMPANY FILED
" ANNUAL REPORT (AR) May 17, 2005 8:00 am

DOCUMENT # L04000082739 Secretary of State
1. Entity Name 05-17-2005 90119 043 ****50.00
DILL CONSTRUCTION LLC
Principal Place of Business Mailing Address
1620 STONECROP ST. 1133 BAL HARBOR BLVD. #1139
SEBASTIAN FL 32958 PMB 221
i DR
2. Principal Place of Business 3. Mailing Address
Sute. Apt. #. e Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

319 a?el e Ave W

8 Stat City & State 4. FE| Number Applied For

?’ 4 arloife FL H - 1bb 3645 Not Apphicable
3 3 ﬁ 4g Eozg;yo lé’ ﬁ_{ Zip Country 5. Certificate of Status Desired O ?i'gg:‘a:’:‘;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DILL MIKE pi 1( M|k£
162d STONECROP ST. Street Address (P.0. Box Number is Not Acceptable)

SEBASTIAN FL 32958 219 Qrdg[e /4UC ﬂ/U

FocT Charlole FL | 8$%y

8. The abova named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A AQ«@ % %e DI/ 20 R 4-15 -5

Signature, lyped of prnted name of registared agent and title d apphcabie [NOTE Regrstered Agent signatule lequesd when ensiaing) DATE

FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State

‘Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
THILE MGRM [ Delete 7L MG R M BRThage [ Addition
NAME DILL, MIKE NAME 0:1l milke
STREET ADDRESS | 1620 STONECROP ST. STREET ADDRESS |+ 7] q Ccrole 4 /4‘01: ’V &/
civ-si-7F  |SEBASTIAN FL 32058 Cny-gi-zip Poﬂ" C imrlo He /F L 239 ‘-/!
TITLE MGRM & Delete L DFCrange ) Addilion
NAME ALMENDINGER, NAN NAME A t m e v\d er, Masn
STREET ADDRESS | 1620 STONECROP ST. STREET ADDRESS | € | 4 (oyg‘“{;/e /H/-( v W/
CfY-51-2P  [SERASTIAN FL 32658 CITY-5T- 7P ﬁo{f- Char loHe FL 3394y
TILE ] Delete TITLE [Jchange ] Addition
NAME NAME
SIRLL ADSRISE e o= _ B stecrraprares -
Cy-S1-21P I CHY-31-2iP
TILE [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-S1- 2P
TILE [ elete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST.2IP CITY-S1-2P
TILE [ palets T1LE [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-51-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this raport is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: /%/ A A fee )N/4 Y29 -of ?U-20-821/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




