2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Mar 10, 2005 8:00 am

DOCUMENT # L00000015608 Secretary of State

1. Entty Name 03-10-2005 90039 031 ****50.00
401-415 SOUTH DALE L.L.C.

Principal Place of Business Mailing Address
5110 EISENHCOWER BLVD P.O. BOX 26563 “Uuvlguviv

SUITE 120 TAMPA FL 33623-6563
TAMPA FL 33634 .

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E0B3 {10/04)
City & State City & State 4. FEl Number N Applied For
59-3690253 Not Applicable
ap Country Zip Country 5. Cortificate of Status Dasired | $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent’ ~
- = : Name () _Q
SADORF, RICK W ES a.AO‘r-«C C)C/ LD q_‘. ﬂ
Q Street Address {P.O. Box Number is Not Acceptable)
696 FIRST AVENUE NORTH, SUITE 201

ST PETERSBURG FL 33701

2201 NE Coachman B, Ste 103

'  Cleorrooer FL | 2% 5

8. The abowv ity submits this statel for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligatjons of ragistergd agent.
(PR

=X 0N/
SIGNATURE Elos
.’ Sgnature, typed or printed name o regrstersd agent and title aup&abla \ (NCTE Regsterad Agant signatwe requrad when reinstaling) DATE

9, MANAG!NG MEMBERS/ MANAGERS ADDITIONS/CHANGES

THLE MGR O Delste TILE [J Change [ Addition

NAME GARCIA, ROBERTO NAME

SIREET ADDRESS | 5110 EISENHOWER BLVD., STE 120 STREET ADORESS

CITY-ST-71P TAMPA FL 33634 CiTY-ST-7iP

TINE O Detete TItE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§T-2P A N CITY-ST-2IP o )

TTLE [ Delete TITLE [ change [ Aodition

NAME NAME )

STREET ADDRESS STREET ADDRESS

Y- St-2IP | CiTy-ST-27IP

TILE [ Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS SIRLET ADDRESS

CNy-ST-21P CiTY.$1-2IP

HILE Ooeete | ne [Jchange [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CIlY-S1-2IP N\i-ZIP

iLE [ pele {1 change [ Addition

NAME : 4

STREET ADDRESS SJHLET ADDRESS

CIrY-S7-29 . IY-S1-2F .

11. | hereby certify that the |nform’at|on supplied wﬂhp/ s filing does noru ' e exemnption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this repert is e and accurale andthat my SoaftiouéAhe same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the rec biS report as required by Chapter 608, Florida Statutes.

T

SIGNATURE/ D)

——
SIGNATURE AND TYPED GR PRINTED NAWEGF WNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dars Daytire Phone #




