2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT-(AR) Mar 30, 2006 8:00 am
Ty

DOCUMENT # L05000092811 Secretary of State
1. Entity Nam
iy Tame 03-30-2006 90196 022 ****50.00
DALE, LLC
Principal Place oi Business Mailing Address
C/0O ALLAN M. GLASER, P.A, C/O ALLAN M. GLASER, P.A.
11900 BISCAYNE BLVD., SUITE 807 11900 BISCAYNE BLVD., SUITE 807
2. Principat Place of Business 3. Mailing Address
Suile, Apt. #, atc. Suite, Apt. #, efc. tst MOORE CR2E083 (10/05)
City & Slate . City & Stale 4. FEI Number . Applied For
N HG -2)a8S1FH Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLASER, ALLAN M ESQ. .
S Add P.O. Box N s Not Acc bl
11900 B|SCAYNE BLVD SUITE 807 treet ress ( ox Number is Not Acceptable)

MIAMI FL 33181 ¥

T

Zip Code

\ City FL

8. The above named entity submils this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registerec agent.

N\

SIGNATURE
Sagriature, oed o pocled nime of regpstened agend ond D0R S apnlicuhl: (NOTE Beguslerged Agent signatuns rewnred when reinlaing) DATE
" FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State.
Due By May 1, 2006 '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE Manager O pelete ME DALE GANDALL AS TRUSTEE Kichange [Jadation
NAME DALE GANDALL REVOCABLE TRUST NAME OF THE DALE GANDALL REVOCABLE TRUST
smeeTADORESS | 10 CHICORY LANE STREET ADDAISS
CITY-ST-21P RIVERWOOD, IL 60016 CITY-51-71F
me 7 Delete e O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI+ 2P CiTY-ST- 2IP
me | . o __Poeee . A ome . - . [Jchange_ _ [ Addition
HAME D NAME
STREET ADDRESS STREET ADDRESS
chy-si-ap CITY-ST-21p
TITLE O pelete TISLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-S1-2IP CITY-ST-ZIP
TITLE [ petete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-Z2IP CITY-S1-21p
TILE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-SI-2IP

11. | hereby certity that the information supplied wilh this {filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the 1eceiver or lruslee?g,owenji to execuie this report as required by Chapter 808, Florida Statutes.

. o Dale Gc‘lﬂa(cz {f
SIGNATURE( Ceton e e Trustec //4 ot Sv75¥e- 7003

SIGNATURE AND TYPED OR PRINTED NAME,DF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPFIESENTATIV# Date {Jaylune Phione ¥




