2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT_

FILED

DOCUMENT # L99000005423

1. Entity Nama

DILL & EVANS, P.L.

Feb 05,2007 08:00 AM
Secretary of State

Mailing Address

1565 US 1
SEBASTIAN, FL 32958

Principal Place of Business

1565 US 1
SEBASTIAN, FL 32958

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

02012007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0944806 Not Applicable
Zp Couniry Zip Country 5, Centificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

DILL, WARREN W
1665 US 1
SEBASTIAN, FL 32958

Street Addrass (P.Q. Box Number is Not Accepliable)

City FL | Zip Code

8. The angve named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famihier with. and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prirted name of ragistered agent and Ute f applicabla

{NOTE: Ragisterad Agant signature requirec whaen reinstating) DATE

Filing Fee [s $50.00

Make check péyab]e to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O Delete TITLE O cChange  [3 Adduign
NAME DILL, WARREN WP.A. NAME HODODNE2 2541
STREET ADDRESS | 1565 US 1 STREET ADDRESS G271 307-30039-013 50,00
CTY-$1-2P SEBASTIAN, FL 32958 CHTY-ST-2IP
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME EVANS, JOHN G P.A. NAME
STREET ADDRESS | 1565 US 1 STREET ADORESS
GHY-ST-2F SEBASTIAN, FL 32058 GITY-ST-21P
e O elete THLE {3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-$T.2IP
TITLE - R - [ Dpelets TILE [ Change [ Addition
NAME o ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby centify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricia Statutes. | further certity 1nat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability cornpany or the receiver or tuﬁlse yyowared to execute this report as required by Chapter 608, Florida Statutes.
RAARen te D, / =L

SIGNATURE: > 45504

g mﬂ{”w’f

n-}-077 601) 565 ~/2/ T

RIAMATIIDE AR

e o o ten A ALME ME RN L ARAAING MEMAER MANAGER OR ALTHORIZED REPRESENTATIVE Date

Daytima Phore #




