2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000015917

1. Enlity Name

DALRON INVESTMENTS, L.L.C.

Principal Place of Business

190 COURT CIRCLE
CAMDENTON MO 65020

Mailing Address

190 COURT CIRCLE
CAMDENTON MO 65020

2. Principal Place of Business

Poude 80 But 166

3. Mailing Address

okt 26 box (oo

Suite, Apt, #, etc.

Suite, Apt. #, elc.

I

FILED

Mar 19, 2004 8:00 am

Secretary of State

03-19-2004 90274 025 ****50.00

QTR

CR2E083 (11/03)

MOORE

City & State City & State 4. FEI Number Applied For
Cﬂm&m N\O de»r\%f\ fwo 1o~ [l (g 54] e Not Apgplicable
Zip Country Zip Country N . $5 00 additionat
LS 030 U Sﬁ @) (ogo}o USﬁ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" KEELEY, PETER L

GRANT, FRIDKIN PEARSON, ATHAN & CROWN, PA

5551 RIDGEWOOD DR., STE. 501
NAPLES FL 34108

Sikn S,

Shsetds

Street Address (PO Box gnber is Not Acceptable)

G

Y ¢ stens

Zip Code

FL | 35925

red Bgeny’),

submits this statement for the purpose of changing its regislered office or registered agent. or bolh, in the State of Florida. | am tamiliar wilh, and accept

3/for

SIGNATURE ed or prinied NamE of regstered agent and hitte 1t appw:able {NOTE. Registerad Agpnl SIGNAtUre reau e when reunstaung) ﬂATE
/4  FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of Slate
Due By May 1, 2004
g, MANAGING MEMBERS!MANAGEHS 10. ADDITIONS f CHANGES
TITLE U\A_Muq o [ elets TITLE [ Change [ Addition
NAME U el ARl Do NAME
STREETADORESS | A -, 12,00 0BLvE (06 STREET ADDRESS
CITY-ST-2IP Clarndortny WO 0S50 D0 CITY-ST-2IP
TLE 1 celete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TIME 1 Delete TITLE [ change 3 Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-Z2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
LE 7 Celete TILE [l change  [J Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2F CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-7IF CiTY-51-2iP

11. | hereby certify that the informatj

SIGNATURE:

sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

my ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ered

te this report as required by Chapter 608, Florida Statutes.

2/a516¢  $73-3YL-7208

SIGNATUﬁ AN TYPED OR PRINTED NAIéKOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone #




