Y o0 FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L99000005423 Secretary of State
1. Entity Name
DILL & EVANS, P.L.
Principal Place of Business Mailing Address
1565 US 1 1565 US1
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
S AR
Suite, Apt. #. et Suile. Apl. #. stc. 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbyer Applied For
65-0944806 Not Applicable
Zie Country Zip Country 5. Cenficate of Status Desirad O ?i'g?ql‘:\i:’:sﬁ"“a‘
6. Name and Address of Current Registered Agent _T. Name and Addrass of New Registered Agant

Name

DILL, WARREN W
1565 US 1 Streat Address (P.C. Box Numbar is Not Acceptable)

SEBASTIAN, FL 32958

Cily FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent,

SIGNATURE

Signature, ypad o printed nams 9l registerad agend and utla il apphcanle {NDTE: Regislarad Agenl signaturs required when rensiabing) - DATE e e .
‘+“  FILE NOW!lI FEE IS $138.75 . Make check payable to (
After May 1, 2008 Foo will be $538.75 . ; Florida Depadmopt{qus,'(t‘gta -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 pefete TITLE [0 Change [ Addition
NAME DILL, WARRENW P.A, NAME
STREET ADDRESS | 1565 US 1 STREET ADDRESS
CITY-51-2IP SEBASTIAN, FL 32958 CITY-5T-2P
TIILE MGRM 7 Delete TTLE O change [ Addition
NAME EVANS, JOHN G P.A. NAME
STREET ADDRESS | 1565 US 1 STREET ADDRESS
CITY-§T-2P SEBASTIAN, FL 32958 CITY-ST-219
TILE O Datote TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-S1-212 A ATE
T [ Deletz TIE BN SRy Chddton
NAME NAME 2001 3-SR Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE [ Delete T(LE O Change  [] Addition
NAME NAME
SIREET ADDRESS | - R ] STREET ADDRESS
CITY-§7-2IP" - - .- ' - - cirvestze
TE «y o | 00 Ca . . [ Delete TiTLE i X {J Change [ Addition
NAME L e NAME
STREET ADDRESS : STREET ADDRESS
ory.stze | P T } . . Ce BOTYSTZP | e e e e e e e e e e

11. | heraby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indigated on this report is rue and accurale and that my signature shall have the same lapal effect as if made under cath; that | am a managing member of manager of the
limited liability company/?r lhEpceiver or lr%}a ampowered to executa this rapor as required by Chapter 608, Flerida Statutes.

"Dl S LUHAS
Yirlrtein b D127, V2 ender

1,
SIGNATURE’? ptten W o 3eld) N fProsedent” |-/ 28

SIGNATURE AND TYPED OR PRINTED NAME OF !IGN’ING MANAGING MEMBER, I'IANAOER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




