2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000015608

1. Entity Name

401-415 SOUTH DALE L.L.C.

Principal Place of Business

5110 EISENHOWER BLVD
SUITE 120
TAMPA FL'33634

Maifing Address

P.O. BOX 26563
TAMPA FL 33623-6563

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90284 Q35 ****50.00

oA e - —

T

MOORE CR2EQ83 {11/03)
City & State City & State 4, FEI Number . Applied For
59-3690253 Not Applicable
Zp Couniry I Country 5. Centificate of Status Desired ] $5 00 Additicnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i = m . emndT e e - -

SADORF, RICK W ESQ
696 FIRST AVENUE NORTH, SUITE 201
ST PETERSBURG FL 33701

—_——

Name

Strest Address {P.O. Box Numbar is Not Acceptable)

City

FL I Zin Code

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

the abligations of registered agent.

SIGNATURE
Signalure, typed or primted name of registered agent and e # apphcabie. [NOTE: Registered Agent signature réqausrad when remstating) DATE

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TIME MGR 1 pelete TITLE [1cChange L] Addilian
NAME GARCIA, ROBERTO NAME

STREET ADDRESS (5110 EISENHOWER BLVD., STE 120 STREET ADDRESS

CITY-51-2IP TAMPA FL 33634 CITY-$1-21P

THLE {J Detete THLE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-51-2IP

e 1 Dejete TITLE [3 Change [ Addition
NAME L .l L . - - . NAME — - _ - - e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

LE [ Delate TILE [C] Change ] Adcition
HAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CiTy-5T-ZIP

TTLE O petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CiTy-ST-2IP

me . O3 celete TITLE i [ crange [ Addition
HAME . NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-ZP I CITY-ST-2IF N i

11. | hereby certity that the information supplied with this filing does not quality for the exemplicn stated in Section 119 .07(3}{(i}, Morida 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 cath; 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 Chapter 608, Florida Statutes.

SIGNATURE: Wd %UU'ULJ Viedoria T Riveroe

02/9/04 (813)281-2949

SIGNATURE AND TYPED OR PRINTE# NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




