2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ' .

1. Entily Namo
401-415 SOUTH DALE LLC. 02-28-2007 90152 011 ****50.00

Principal Placo of Business Mailing Address
P.C. BOX 26563

R e RGOy

2. Principal Place of Business - No P.O. Box # - 3. Mailing Addross
S\ B0 ElSEN hewd- BLD
Suite, Apl. #, elc. Suile, Apt. 4, clc.
SUI 'E: 10O tst MOORE CR2E083 {10/06)
City & Slale Cily & Stale 4. FEI Number Applied For
r‘ ' 59-3690253 Nol Applicable
ZIDBBGBL{ Country Zip Country 5. Cerlificate of Status Desired d Ei'gg‘lﬁ?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mame
SADOQORF, RICK W ESQ ‘
2901 NORTHEAST COACHMAN ROAD Streal Address (P.O. Box Numiber is Not Acceplable)
SUITE 102
CLEARWATER FL. 33765
City FL Zin Code

8. The above named enlity submils this stalement for he purpose ol changing its regislered oflice or registerad agenl, or bolh, in the Slale of Florida. | am familiar with, and accept
the obligalions of registered agenl.

SIGNATURE
Signalure, typed ar ported niene of regstesed agunt and nile f anoheable. {NOTE Regisiered Agent signalire requned when renstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGR O polere i mef- (X change [ Addition
N GARCIA, ROBERTO NAM. Grecct; CaBaTo
SINLLT ADDRTSS | 5440 EISEMHOWER-BEYD—GTE-+20- simiannss | S 80 ElSEvewel. 8WD, SoE oo
oY s1ZP | TAMPA EL_33634 cy s1 e [TTgnPe | L DR63Y
I [ Delete Nl O Change [ Addition
NAMI NAMI
SIRELT ADDRESS STHIETADDR S
ciy s1 21 cly s1 .28
i [ Gelate e [ Criange (] Aadition
NAME NAME
SIET ADDRISS ST L1 ANDASS
ciy.sk-iff— | —— CHY-S1- 49
i O oelele nnr O change [ Addilion
NAME NAMI
STHECT ADDRESS SIREETADDRESS
CITY - 81 2P CIY ST /4P
1t O Delete 1 ] Change [ Additien
NAML NAME
SIRLET ADDRISS SIRIETADDRE S8
CHY-81-4P CIY S1 2P
1 1 petate i [Jchange [ Addition
NAME NAME
STRELT ADDRESS SIREE ) ADDRFSS
CITY-ST-21P CIY ST 7P
. | hereby cortify that is ffing doeas not qualify for the axemplions conlained in Seclion 119, Fiorida Statutes. | further cerliy that the information

indicated on this report isetruc gnd accurdtc and{pal my signature shall have lhe samoe legal effect as if made under oath; that | am a managing membor or manager of the
ored Lo execute this report as required by Chapler 608, Florida Statutes.

SIGNATURH: “Booert Garca 2zl ews-2e1-294]
SIGNATURE AND’WPED OR PRINMAMEf SIGMING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE ' Datu‘ [Dayime Phore #

P




