FILED

2003 LIMITED LIABILITY COMPANY Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000019965

ecretary of State

1. Entity Name

DALMINGO, LLC

04-02-2003 90012 041 ****50.00

Principal Place of Business

1053 MARBLEHEAD DRIVE
NAPLES FL 34104

Mailing Address

1053 MARBLEHEAD DRIVE

NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, elc.

- Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

I

City & State City & State 4. FE! Numﬁr Applied For
eoliecd Eo¢ Not Applicable
i Zj Count iti
Zie Country P Hniry 5. Certificate of Status Desired O $5'00 Adltional
. Fee Requirad
- 6. Name and Address of Current Registered Agent —. . — _— .. =~ o - .—.7..Name and Address of New Reaglstered Agent
Name

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33758

Jones, Leslie B

Street Address (P.O. Box Num er is Not Acceptable) .
%3 Macbiehedd Drive

City

Naples,

Zip Code

FL | "2G 0y

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

the obligations of registered agent.

SIGNATURE % ©. %

3favlos

Signatue, typed or printed name of registarad agent and title if applicable, {NOTE: Registerad Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES L,
e MGR O Deete ME Vice Presideny Change [ Addiion
HAME JONES, LESUE B - NAME "
STREET AODRESS | 1053 MARBLEHEAD DRIVE y STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2ZP
TITLE MGR T Detele TILE Preside n e tfange [T Addition
NAME GATLEY, EDMUND H NAME
streer anoRess | 1053 MARBLEMEAD DRIVE STREET ADORESS
CITY-5T-2IP NAPLES FL 34104 GTY-ST-2P
TME . TS s “Ooeige = [ miE i R T e T e = [ Change  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e , [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Delete TITLE [0 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ peistz TITLE [Ocharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under tath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2

SIGNATURE AND TYPEUOH

PRINTED NAME OF S

- By & 03

ORIZED REPRESENTATIVE - Date Deaytime Phong #

%

CR2E083 (10/02)



