FILED

2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O2000007569 20 03-28-2005 90286 003 ****50.00

1. Entity Name
DLL ASSOCIATES, LLC

Principal Place of Business Mailing Address 2 0 0 2 5 0 4 8

309 YACHT CLUB DR NE 309 YACHT CLUB DR NE
FORT WALTON BEACH, FL 32548 US FORT WALTON BEACH, FL 32548 US
' 03222005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI Appied For
04-3630590 Not Applicabla

0] $5.00 additional

5. Certificate of Status Desired
- .- . P I R R T co e e e . "z =". FeeRequired. .. _ .

6. Name and Address of Current Registered Agent

500 YACHT CLUB DR NE. DO NOT WRITE
FORT WALTON BEACH, FLL 32548 IN THIS SPACE

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

SIGNATURE

Signature. typsd or printad narne of regitisied agent and ttle 4 applicable. [NOTE: Registerad AQeni Signate requved whan renslatng) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME LAMBERT, DONALD L

STREET ADDRESS | 309 YACHT CLUB DRIVE
CITY-ST- 2P FORT WALTON BEACH, FL 32548

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

el DO NOT WRITE

e ——— . - - = . —— i g e | tm—— U — » — ——

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

MNAME

STREET AORESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§3-21P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurata and that my signature shall hava the sama legal effect as if made under oath; that | am a managing membar or manager of tha

limited liakility company or the receiver or trustee empowered 1o grecute this report as required by Chapter 608, Florida Statutes.
snenmune:@%»fé/; % ,L—S?‘

SIGNATURE AND TYPED OR PRINTED NAME OF' SISNING M‘MAGING MEMBER, OR AUTHORIZED HEPAESENTATIVE Date Daytime Phona




