2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # L.03000046167

1. Entity Name
DALE L. BLUME, LLC

ecretary of State

04-27-2005 90037 001 ****50.00

Principel Place of Business

403 S, PALO ALTO AVENUE

Mailing Address
403 5. PALO ALTO AVENUE

PANAMA CITY, FL 32401  US PANAMA CITY, FL 32401 US
TR s R AR AR
4438 Cato Rd 4438 Cato’Rd

Suite, Apt, #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

Panama City, FL Panama City, FL £59-2397421 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional

32404 Ray 1 32404 Bay m Fee Required

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

BLUME, DALE L
403 8. PALO ALTO AVENUE
PANAMA CITY, FL. 32401

Street Address (P.O. Box Number is Not Acceptable)
4438 Cato Rd

City

FL | 853%,

Panama City

Yay o5

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2005 . Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES .

TITE MGRM O Delete TmE GZfrenge  [J Addition
NAME

NAME BLUME, DALE L 4438 Cato Rd

STREET ADDRESS { 403 5. PALO ALTO AVENUE STREET ADDRESS P Ci FL 32404

omy-sT-zP | PANAMA CITY, FL 32401 CTY-ST-2P anama City,

TITLE O pelete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CY-$T-2IP CITY-ST-ZIP

TITE [ Delete TITLE {7 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TImLE [ Delete TImiE O crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE O pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE 7 Defete TITLE [ change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P - CATY-5T-2IP

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver or rustee empowered 1o execute this report as required by Chapter 508, Florida Statutes.

limited liability company or t

S0-&14

-2/ -25 g4y

Data Daytime Phone #




