2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # L05000070900 Secretary of State
1. Entity Narme
N 03-06-2006 90207 007 ****50.00
DAHLONEGA, L.L.C.
Principal Place of Business Mailing Address
15405 DEHAVILLAND COURT P.O, BOX 540804
WELLINGTON FL 33414 LAKE WORTH FL 33454
2. Principai Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & Staie City & State 4. FE! Number Applied For
0?0 3/ 7/, 400 Not Applicable
Zip County Zip Country 5. Certificate of Status Desired O Efe'ggﬁ?:c;“mal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MACMAHON, DERMOT P - ; — —
1860 FOREST HILL BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE NO. 105
WEST PALM BEACH FL 33406
City .. FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
Sionaiute, typed a1 prnted Name of regslered agent ana e i uphcable. (NOTE Remslelsd Agem SIgnAluee redrared when remnsliteg) DATE
f W FILE NDW'” FEE IS $50. OD
Make Check Payable to Florlda Department of State
Due By May 1, 2006
) VANAGING MEMBETS /MANAGERS 10, ' ADDITIONG  CHANGES
TILE MGRM -5 O Delete ML ?Change O Additian
HAME HERRERA, EVELIO WAME
STREET ADDRESS |P O BOX 540804 STREET ADDRESS BDX j 03 }/
cIy-S1-2IP LAKE WORTH FL 33406 CITY-5T-2IP Zﬁ' (d WOR i F7 33 1/51/
TLE MGRM ' O pelete TITLE 7 [ change ] Addition
NAME HERRERA, MILAGROS NAME
STREET ADDRESS [P O BOX 540804 STREET ADDRESS
CITY-ST-21P LAKE WORTH. f,. 33464 CITY-ST-2IP
LE ) -'i::" O pelete TLE 3 Change [ Addition
NAME ) N B NAME B ) _ N N
STREETADORESS [ ~— ~ — ~ - - STREET ADDRESS
CmY-ST-2P : CITY-ST-2IP
THLE . O petese TE Ol Change 3 Addition
NAME s NAME
STREET ADORESS e STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TILE [} petete THLE [ Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21p CITY-$1-2IP
THLE ] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on thig report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limiled liagility company or the regeiver or trustee empowerad 10 execute this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE ’/A

siGNATARE M6 TYPED ) (FrINTED A

fF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayuma #hone ¥




