2007 LIMITED LIABILITY,COMPANY FILED

ANNUAL REPORTJAR) . Jul 24, 2007 8:00 am

LOS000050670
DOCUMENT # Secretary of State
DAKOTA CONSTRUCTION OF NORTHWEST FLORIDA, 07-24-2007 90012 003 ***730.00
LLC
Puncipal Place of Busingss Mailing Address
24 WEST CHASE STREET 24 WEST CHASE STREET
MU O RAERER
2. Prncipal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. £. atC. Sute, Apt 4, alc. 2nd MOORE CR2E083 (4/07)
Cily & Siate City & State 4, FEl Number Appled For
20-3076097 Not Apphicanle
Zip Couniry Zip Gouniry 5. Certificate of Status Desired ] ?ese‘ggqi?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) C‘J
LOZIER, DANIEL R HHBLFORO. _[opbie BS L
24 WES’T CHASE STREET Street Address (P.O Box Number 1s Not Acceptable)
PENSACOLA FL 32502 ——
Y H TERLA LA ST :
City _ Zi 2,
~ , LENspcol B FL | ‘$%%0.2

8. The above named entity, ubn?ils this statgghent for the purpose
the obligations of registrac ggent.

changing ii‘sﬁered affice or registered agent, ar poth, in the State of Florida. | am familiar with, and accent

2 (D7

SIGNATURE
v Signature, lyrmlv.u:mm ITEP TRGISe e (Qent ang nk u\i‘!o At // (NOTE Regricred Agan signalure reguired whert remaialing) r L
[/ -/ e Nown FEE 1S $50.00
Make Check Payable to Fiorida Department of State.
~ Due By September 5,2007 )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES B
e MGRM ] Detete L N & AT ] ?@hawge [ Addition:
NN HALFORD, DOUGLAS C HAME //,«?.{ Fd,é& D9LG A4S <
STREET ADDAESS 1220 S. PALAFOX STREET STRFET AORESS | 7 //,é’,{’r‘? sovs S7
orvsize PENSACOLA FL 32502 cirv-Sr-2° é’ /;‘/g/% i, L F25D2,
IMLE O pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 7P CTY-5T-2P
e N [ Detetn TITLE ) ) [ Change  [7] Addinon
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-51-21P CIY-5T-2tP
Lk O elete HILE [} Change  [J Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-1iP CTY-57-7F
TILE O Detez TITLE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
LITY-5i-21P CITy-ST-2tF
TILE M7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-219 CITy-§T-21F

11. | hereby certify that the nformation supplied
indicated on this report is true and accuralg

this liling does not qualty for the exemptions containe
ame legal effect a

ig Chapter 119, Flonda Statutes. ! further certity that the information
made under oath; that | am a managing member or manager of the
apler 608, Florida Statutes.

SIGNATURE: 7/f/ M R e,

SIGNATURE AND TYPED OR FRINTED NAME OF SIfNING MANAGING MEMBER, MANAGER./# AUTHORIZED REPRESENTATIVE Date r'rtvl\r'm Phore #




