P e

FILED

2008 LIMITED LIABILITY COMPANY Feb 18,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000012725 Secretary of State

1. Entity Name

DALE BLOW ENTERPRISES, L.L.C.

Principal Piace of Businass Mailing Address
2018 SE 21ST STREET 2018 SE 2157 STREET
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
. . i 01302008 No Chg-LLC CRZ2E083 (12/07)
DO NOT WRITE IN THIS SPACE e oo Appied o
. . A Lo 65-1185121 Not Applicable

¥

O $5.00 Additionar

5. Certifi f Status D
ificate of Status Desired Feo Required

€. Nama and Address of Current Reglstered Agent

D518 St 21ST STREET DO NOT WRITE
CAPE CORAL, FLL 33890 IN THIS SPACE

8. The above named antity submits this statemant for the purpose ol changing its registered offica or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligalions of registerad agant .
- - ' [ . -

SIGNATURE L . ' .
i .

i Signature, lypad of prntag nama of registared agent and itie )l apphcable (NOTE: Ragraray Agent Signarure raquired when rainatating) ) DATE - - - -

v

; © FILE NOWHI FEE IS $138,75 ;
Aftor May 1, 2008 Fee will be $538.75 . :

9. MANAGING MEMBERS/MANAGERS . o . .
T MGR . o . T
NAME BLOW, DALE A ’ :

STREET ADDRESS | 2018 SE 21ST STREET
Lry-SI-2Ip CAPE CORAL, FL 33990

TIILE MGR

NAME BLOW, ANNETTE e HI00n0EAT44

STREET ADDRESS | 2018 SE 21ST STREET 02426 08-80055-014 133,75
an-star | CAPE CORAL, FL 33890 - .

TINLE

NAME

msn - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-21P

TITLE , o
NAME .
STREET ADDRESS . . o . . T e ¥ . .

env-sr-2e B ' ~ o o SO SR !

SRR

TME i . : to. . w Lo .
NAME ’ < - o - .
STREETAODRESS | . 7. 10 o S e L ’ ’ %

e e 4 e o

Convisrap o R ol mee LT e e e e e gy e,

11. [ hereby carlily that the informalion supplied with this filing does not gualily for the exemplicns contained in Chapter 119, Florida Statutes. | turther certify that the information {
indicated on this report is trua and accurate and that my signature shall have the same legal e'ect as il mads undsr oath; thal I am a managing member or manager of the .
limited liapility company or the raceiver or trustae empowerad 10 execute this report as raquired by Chapter 608, Flonda Stawites. '

S|GNATURE:<./—Q'«€I¢ Bl S~ & 2~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone »




