2006 LIMITED LIABILITY COMPANY . s
ANNUAL REPORT (AR) 03-15-2006 90132030 ***¥50.00

1.05000094321

DOCUMENT # L05000094321 . P .
1. Entity Name = ‘( \
EDWARD DAHL PLUMBING, LLC T

— : - o {: 00
Principal Place of Business Malling Address '
3795 23RD AVE. SW 3795 23RD AVE. SW 5
NAPLESFL 34117 - NAPLES FL 34117 o LL -
2. Principal Place of Business 3. Maiing Address

Suite, Apt. 4, eic, Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)

City & State Cily & State 4. FE| Number Applisd For

N Not Applicable
Zip Counity Z Couniry 5. Ceriilicate of Stsius Desied [ ?ese ggql'::’e"‘a'“’"ai
6. Name gnd Address of Current Registered Agenl 7. Name end Address of New Reglstered Agent
- Narne
?'I'Agl-éL‘stf?gl :\r}g STW . Strest Address (P.0O. Bax Number 1s Not Acceptabie)
'NAPLES FL 34117 -
s . -
City FL J Zip Code

8. The ahove named enlity submits this statem.ent for the purpose of changing its regrsiered oflice or regisiered agent, or both, in tne State of Floriga. 1 am tamiliar with, and accepl
the obligaticns of registered agent.

T iur e Dypiead O Dol 760 I OF TRYJRI0VET AQunl A0 e ¢ apnhcuhh, {NOTE Rt 1wl AQuvi SEratute nmod e fwnD st )

« . FILE NOWHI FEE IS $50 00

oy Make Cnack Payable to Florida Dapartmen'l of Stata
: Lt _' Due By May 1, 2006

9, MANAGING MEMBEF!SIMANAGERS 10, ADDITIONS / CHANGES
TimE MGRM 1 Detere Ime (crange O Additian
HAME DAHL, EDWARD T HANE
STREET ADDRLSS [3795 23RD AVE SW SIRTET ADDRESS
Grr-si-7P - INAPLES FL 34117 CiY-GF- 29
TINE O oeete e [ Crange ] Acdiion
HAME HAME
STREET ADDRESS STREET ADDRESS
ory-Si-0P CITY-ST- 2P
mg | Dot 1 mue N . .. Flcrange __ ] Adaitisn
e NANE
STREET ADDRESS STREET ADDRESS
CIY-S1-2ip Gy -S1- 70
mE O cetete {11 [OChange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-§7- 2P
THLE O Delete mE [JChange {7 Addilion
NAME NaME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CIry-§1-2p
TLE Y Detete IME [ Change [ Addition
HAME NAME
STREET ADORESS STREE( ADORESS
City-$1-2P oFY-51-2IP

11. | neraby certfy that the information supplied wilh this filing do6s nal quality for the exemplions contained in Section 119, Florida Stalutes. | funher certify that the information
indicated on this report is true and accuraie ano that my signaturae shall have the sama legal ellect as if made under oalh;, ihal | am & managing member or managers ol the
limited liabilty company or the 1ecaiver or lrusiee empowered 10 execuls this raport as sequired by Chapter 604, Florida Slalulgs.

SIGNATURE: = - . o DT -T303

D TYPED OR NAME OF MEMBER. R, OR AUTHORIZED REPRESENTATIVE (L Dayens Mm@




