2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # L04000082739 .

1. Entity Namo
DILL CONSTRUCTION LLC

Principal Place oi Business

PMB 112
1181 S. SUMTER 8LVD.
NORTH PORT FL. 34287

Mailing Addross

PMB 112
1181 5. SUMTER BLVD.
NORTH PORT FL 34287

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Sutie, Apt #, ale,

Suile, Apl. ¥ olc

FILED

Mar 07, 2007 08:00 AM
Secretary of State

T

1st MOORE CR2E0B3 (10/06) ‘
Cily & Slate City & Stalo 4, FEI Number Applied For |
84-1663645 Not Applicable
Zp Country p Country 5. Ceriiflicalo of Slalus Dosured [ $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |
Namo

DILL, MIKE

PMB 112

1181 S. SUMTER BLVD.
NORTH PORT FL 34287

Stroel Address (P.C. Box Number is Not Acceplabie)

City

Zip Codo .

FL

8. Tho above named entity submits Lhis slaloment for the purpose of changing its regisiored office or regisiared agont, or boln. in the State of Florida: 1 am famifiar wilh, and accept

tha obligations of regisiored agent.

SIGNATURE

Sgrare. fyped or nnnted name of regsiered agent and miy § apphcabla

(NOTE: Regstarea Ageni signatura rgyuired whyn ransiahngy)

IJATE

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

Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
i MGRM 3 pelele il [ change 7 Addition
HAME DILL, MIKE NAME
SIRLETADDRESS | 1181 S. SUMTER BLVD. SIRCE] ADDRE 5%
CIy-s1-/IP NORTH PORT FL 34287 CUY-SI-2IP
i MGRM [ Delete 1L [C] change  [C] Addition
NAME ALMEND'NGER, NAN NAME 1 n""‘ I‘”"" "l:q ing
STRELTADDRESS | 1181 §. SUMTER BLVD. SIRFCTADDI 85 r» llj| %jh%f?ai 1b ">U f“]
CIFY-SI-2IP NORTH PORT FL 34287 CITY-ST-21P -
HILE O pelcte nmr. ] Change ] Addilion |
AME HAMI |
SIALET ADDHESS SIRFET ADDIFSS
CITY-S1-7IP ClY-81-2IF
Tt 3 Delete THLE [Jchange [ Addision
NAMI NAME
SIRFE] ADDRESS SIRLET ADDI $$
CIUY-ST-/IP CITY-51-2IF
TILE (7 owtete e Ol change ] Addiion
NAME NAME
SIRIL T ADDRESS SIRECT ADIXY 88
CITY-81- 2o CIY-SI-7IP
i O Delete ML [ Chiange ] Addition
NAMI® NAML
SIRECT ADDRESS SINFET ADDAI 55
CAY-81-21p CITY-$1-71P

11. | horeby cerlify thal the information suppliod with this filing doos nel qualify for the exemplions containad in Sectien 119, Florida Slatutes, | furthor certify that the information
indicated on lhis report is true and accurate and Lhat my signature shall have lhe same logal effoct as it made under oalh; that | am a managing member or manager of the

timited liability company or tho roceivor or trustee ecmpowered to execute this ropor as roquired by Chapter 608, Ficrida Statutos.

smnmuae:W 4 M Hickae / R DU

2 =18-07

792 ~3%0~5 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE

Dete

Daytrro Phona ¥




