fmy

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000020786

1. Entity Name

DALE BOLTON ENTERPRISES, LLC

Principal Place of Business

1690 BAYSIDE BLVD
JACKSONVILLE, FL. 32259

Mailing Acdress

PO BOX 600297
JACKSONVILLE, FL 32259

FILED

Apr 21,2004 8:00 am

ecretary of State

04-21-2004 90450 034 ****50.00

A M OEARAL

2. Principal Place of Business 3. Mailing Address
1001 Wortningdon Avinue P.o, Pox boo247T
Suite, Apt. #, elc. Suite, Apt. #, elc. 04192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
é\rur\ WL s)ﬁ (\“\6 ) rl-’ uhdksﬁh vty l’/L' 80-0037443 Not Applicable ‘
Zip Country Zip Countl " . $5.00 Acditional
6204?? U 6 A 322 (p 0 g A 5. Certificate of Status Desired 1 Fee Required 7
=T > —= =g Name and Address of Current Reglstered -Agant -~ =52 e =5 [ St e 223222227 7 Name and 'Address of New Reglstered -Agent =% =SS [tcmn T

LINDELL, J. MICHAEL

Name

12276 SAN JOSE BLVD., SUITE 126

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32223

City

FL | Zip Code

SIGNATURE

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

the obligations of registered agent.

Sigraturg, typed uuﬁnled nams of registered agent end tille if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE :
! Filing Foo is $50.00 Make check payable 1o i
; Due by May 1, 2004 Florida Department of State :
t
9, MANAGING MEMBERS/MANAGERS - - - 10. ADDITIONS / CHANGES ]
TMLE MGRM 3 pelete TITLE [Jchange  [J Addition
NAME BOLTON, DALE T NAME
STREET ADDRESS | 5445 DINKINS ROAD STREET ADDRESS
CITY- 5T-&F HASTINGS, FL 32145 CiTY-51-2P
TIILE MGRM O petete TME [ Change [ Addition
NAME MCGRAW, JCHN NAME
SIREET ADDRESS | 1690 BAYSIDE BOULEVARD SIREET ADDRESS
CTy-ST-2P JACKSONVILLE, FL 32259 ciry-St-2ip
s O betete TLE [ Change [ Addition
CMAME el L LT LT el e o e e e [} NAME N - _ -.
STREET ADDHESS STREET ADDRESS R - -
GITY-§T-2P CITY-ST-2P
TITLE [T petete TME £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 21 Delete TLE [ change [ addition
NAME NAME
STREEY ADDRESS STREET ARDRESS
" CITY-ST-2P - CITY-ST-0P
TILE ) [ Detete TITLE [ Change . [1 Addition
HAME ] RS LA NAME
STREETADDRESS [0 T - %li ot STREET ADDRESS Lo '";: ST
ITY-ST-2P CITY-57-2P o

11. 1 hereby certify that the information supplied with this filing
indicated on this repon is trug and accurate angfth
limited liability company ‘@/t‘rll%cm or trus

3 not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapler 668, Florida Statutes.

q04-524- 122

SIGNATUFIE V
NATURE ANDWPE707

WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4119 /oy

Daytime Phong #

UV [



