FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L02000024924

1. Entity Name

Secretary of State

05-03-2004 90125 028 ****50.00

ADMIRAL DALES, LLC

Principal Place of Business

P.0. BOX 158
OKEECHOBEE, FL 34573

Mailing Address

P.0. BOX 158 C 00
OKEECHOBEE, FL 34973 QQ“G?’?‘M

2. Principal Place of Business 3. Mailing Address

T

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

03092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number % -— o Applied For
ABBLIEEEFOR 0 / ? Not Applicable
ae Country Zp Country 5. Certiicate of Status Desred~ []  $9-00 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DOANE, RANDELLC EsQ = - =

515 NORTH FLAGLER DRIVE, SUITE 600 Street Address (P.O. Box Numiber is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL ! Zip Code

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

SIGNATURE
Signatyre, yped or printed name of registered agant and Ttk il applicabile, (NOTE: Registerad Agenl signature requied when reinsiating) L . DATE
Filing Fee is $50.00 " Make check'payable to v i
: y.Due by May 1, 2004 Florida Department of State

. T MANAGING MEMBERS /MANAGERS : 10. ADDITIONS /CHANGES
TILE CT [ Delete TRLE [ change 7 Addition
NAME BERGER, LORIC NAME
smmjgnnﬁss PO BOX 158 STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 34973 CITY-ST-2IP

o jer O Delete TRLE O Ghange [ Addition

BERGER, PHILIP Y NAME

STREET ADDRESS | PO BOX 158 STREET ADDRESS
CITY-57-21P OKEECHOBEE, FL 34973 CATY-ST-ZIP
e ‘ 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TITLE M Detete TITLE “  [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-5T-2IP
TITLE O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P

11. | hereby certify that the information supplied with this filing daes not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity 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 | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapiter 808, Florida Statutes.

SIGNATURE: Zi,ml /\%@M Lor C.Berats 3[4 0 $43-763-6qy

OR PRINFED NAME OF J MEMBER, OR AUTHORIZED nepc,senmmvz ndle Daylime Prane #




