FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 05,2006 8:00 am

DOCUMENT # L05000050670 ecretary of State
1. Entity Name 04-05-2006 90023 050 ****50.00
. DAKOTA CONSTRUCTION OF NORTHWEST FLORIDA,
LLC
Principal Place of Business Mailing Address
24 WEST CHASE STREET 24 WEST CHASE STREET
e e Hll”l”l” ||‘|’ |H“ "m IIm ||m ||m |HH ||H| Ilm |IIH ||‘||‘ m ‘ll‘
2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, atc. Suile, ApL. #, slc. 15t MOORE CR2E0S3 {10/05)
City & State City & State 4. FEI Number Applied For
Q?o - -35'76097 Not Applicable
7p Couniry Zip Souniry 5. Certificate of Stalus Desired O $5.00 Additiora
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
LOZIER, DANIEL R -
4 A P.O. Box Numb M ¥
24 WEST CHASE STREET Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32502

City FL | Zip Code

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

SIGNATURE
Signature, tyoed or prinled name of register ed agent BN e i ApOhCiie. (NOTE. Regisiered Agent signilute raquired whert rensianng) DATE
¢ 9 MANAGING MEMBERS fMANAGERS 10. ADBGITIONS / CHANGES
TTLE T betere THLE [ Crange [ Additian
NAME H A L-Fo FLD g UeLAS Sartit' KAME
STREET ADDRESS |what O SO“'*P‘“ Fo¥ STREET ABDRESS
crv-sre | PERSACLOLN, TH 3ases CIFY-57-2
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIME L] Delete TITLE []Change  {_] Addition
WAME B T T T — N et T T T Tt T T - T
STREET ADDRESS STREET ADDRESS
ciry-sr-zIe CITY-ST-2IP
THLE [ Delete TITLE [T change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-51-2IP
TIILE 3 Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CiTy-57-21P
TILE [ pelete TITLE [ Chenge ] Addiiion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-28 ,

11. | hareby certity that the inform,
indicated on this report is tryé
limited liability company or

ipn supplied wilh this filing dogg nol qualify ior the exerpftions contained in Saction 118, Florida Statutes. | further certify that the infarmation
ture shall have the sa legal effect as if made under oath; that | am a managing member or manager of the

gcaivar or irusiee empower#d to exacule t r}A4s required by Chapler 608, Florida Slalutes.

SIGNATURE:

SIGNATURE AND TXeZD OR PRYFAED NAME OF SIGNING MANAGINZ/MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




