FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90273 025 ****50.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

[ DOCUMENT # L03000031140

1. Entity Name

DALLEN, LLC

Principal Place of Business

19077 SE LOXAHATCHEE RIVER RD
JUPITER, FL 33458

Mailing Address

19077 SE LOXAHATCHEE RIVER RD
JUPITER, FL 33458

R

2. Principal Place of Business 3. Mailing Address
4335 Notwiake Bilvd
ite, Apt. #, stc. Suite, Apt. #, elc.
Sz.lé, p [ " 3‘ P 03012004 Chg-LLC CR2EG83 (10/03)
Thkid 2

City & State City & Stats 4. FE] Number Applied For

PL\M 6! 24~ G*(A( nd FL =0 - 019 LY. TN Not Applicable
. 2’ C oy
A Courtry P ountry 5, Certificate of Status Desired O $5.00 Additional
2)31.\1 > A -S . Fee Required -
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered -Agent

iy = g = st ——— e i = - it e i | N_Em—ep ———— T

HIMMEL, DAVID
19077 SE LOXAHATCHEE RIVER RD
JUPITER, FL 33458

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

City

I_-;L l Zip Code

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

SIGNATURE

(NOTE: Regisiered Agent signature required when reinataling)

Signature, lybed or prinled name of regit apent and title it

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS JMANAGERS 10. ADDITIONS/CHANGES
TIE MG 3 Detete mLE [ Change [ Addition
NAME Dand Hienem el NAME ‘ ,
s a00rss [ 19011 B Lox dbhaternee RBwe Rd | smesraoomess
on-STal | fupitee L B2usg ciwy-51-2p :
E ’ (3 oelete TUE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P oTY-5T-2P
TITLE O pelete TMLE I Change [ Addition
MAME NAME
“STREET ADDRESS | ™™ e e | STREET ADDRESS [ —— - _
CITY-ST-2P CITY-ST-2IP N S T—
TILE O pelete TOLE [JChange [ Addition
NAME NAME ‘ .
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P
TITLE T Delete TILE JChange (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z2IP
TmE ] Delete TMLE T (J Change [ Addilicn
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP . .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicatad on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th r or trustee empowered tp exgelte this report as required by Chapter 608, Florida Statutes.

/7 | _/i/‘ﬂéi/ S6/ 77

PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats - Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED

77

V]
_ |




