- FILED
. - 2804 LIMITED LIABILITY COMPANY Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000005423 03-09-2004 90290 035 ****50.00
1. Entity Name
DILL & EVANS, P.L.
BAD T e SR ST
Principal Place of Business Mailing Address I . B A
1515 US HWY 1 1515 US HWY 1 ¢
SU]TEI201 N b b me R e CLoep SUlTE201' N PPN 1 4y ] 1 LA R IR e | Yy e hAn '.-f-.‘r‘.:.“! \\.:, bl '_::}I\ _.‘ y
SEBASTIAN, FL 32958 SEBASTIAN, FL 3295 e
T Vi SR
1565 US 1 1565 US 1 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-LLG CRZE083 (10/03)
City & State City & State 4. FE! Number Applied For
Sebastian, FL Sebastian, 65-0944806 Not Applicable
Zip | _Country Zip Country " - . $5.00 Additional
32958 Indian River | 32958 Indian River | > CevficatofSausbesied O clipe iy’
T ~7 ' '6. Name and Address of Current Registerad Agent ~ =T -+ 77 77 "7, Name and Address of New Reglsiered Agent T
Name
DILL, WARREN W
1515 US HWY 1 Street Address (P.O. Box Number is Not Acceptable)
SUITE 201 . 1565 S 1
SEBASTIAN, FL 32958 Q
Ci . 2Zi
"%ebastian FL I '%%GS%B

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obfigations of registered agen!.

SIGNATURE
- Signature, lypad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee.is $50.00 ) . ) . Make check payableto
Due by May 1, 2004 : T Florida Department of State - -

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM [ pelete TITLE G Change  [] Acdition
NAME DILL, WARREN W P.A. NAME

STREET A0DRESS | 1515 US HWY 1 SUITE 201 streeranpAess | 1565 US 1

CITY-ST-2IP SEBASTIAN, FL 32958 CITY-ST-2IP Sebastian , FL 32058

TITLE MGRM O pelete TITLE G Change [ Addition
NAME EVANS, JOHN G P.A NAME

STAEET ADDRESS | 1515 US HWY 1 SUITE 201 et aooness | 1905 US 1

CITY-57-2IP SEBASTIAN, FL 32958 CITY-ST-2IP Sebastian, FL 32958
ATILE = === T oZTas B s emem - - - El'Deleig = < —§ TILE . - -- I . - Change ..,D Addition. | ———o.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27P ] CITY-S7-2IP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZP CITY-ST-7P

TITLE [ Delete TMLE [ change ] Addition
NAME NAME :

STREET ADDRESS ’ : STREET ADDRESS

CTY-ST-2P GITY-ST-7IP

TILE {0 peiste TLE - -+ [ Change  [J Addition
NAME  _ - . - . AAME

STREET ADDRESS . STREET ADDRESS

G- S1-21p CITY-ST-21P h

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

| Warren W. Dill 3/4/04 772-589-1212
SIGNATURE: ///W@W

SIGNATURE KAD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone ¥




