2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 24, 2008 8:00 am

DOCUMENT # L03000033403 ecretary of State
5173168, DALE MABRY. LLC 04-24-2008 90016 038 ***138.75
Principal Place of Business Mailing Address
5607 I0HNS RD, STE 1001 5607 JOHNS RD, STE 1001
TAMPA, FL 33634 TAMPA, FL 33634 60027987
S e s A AT RO T
3413 BEACH DEWE Po. Box 1534 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number ) Appiied For
TAMPA , FL E L FERS FL 86-1080435 Not Applicate
%pa 6 ; q Country 3‘-' 6 3 a Country 5. Certificate of Status Desired (] ?ese ggthonal
6. Name and Address of Current Registered Agent 7. Mame and Addrssl of New ﬁegistamd Agent
Name
ITALIANO, ANTHONY S SR. pm— "0 5o N oA ™
ree) res: ox Nurpligr is Not Acceptable
S607 JOHS R0 STE 101 S5 HEac DENE
Ci Zip Coge
TAMPA FL | 33254

8. The above named entity submits this statement 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
Signatute, typad or printad rame ol registerad agent and tite i applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mee P 1 Delete LE M Change [ Addition
NAME ITALIANO, ANTHONY S SR. NAME
STREET ADDRESS | 5607 JOHNS RD, SUITE 1001 smeeracoress | 3413 BEAcH DRIVE
CITY-ST-2P TAMPA, FL 33634 cY-S1-7P TAMPA . FL 33624
TIMLE [ oelele TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2P CTY-S§T- 7P ‘
TITLE O Delete TITLE {J Change  [] Addition
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
GITY-SI-7IP - . CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-7IP
TILE o 1 Delete TITLE O change  [7] Addition
NAME ' . NAME
STREET ADDRESS C _ STREET ADDRESS
CITY-SI-2IP R cy-st-zIp
TITLE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | 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.

SIGNATURE: .u,\‘ﬁ Ihl.am e LI/'ii/oi; 313 -420-5490

SIGNATURE NAME OF SIGNING MANAGING MEMBER, MGER. AUTHORIZED REPRESENTATIVE Oaytime Phona #




