2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90115 035 ****50.00

DOCUMENT # L03000047635

1. Entity Name

DONALD P. DALLAS, JR, LL.C.

Principal Place of Business

350 PALM BLVD.
gSERﬂJTT ISLAND FL 32352

Maifing Address
350 PALM BLVD.

MSERRITT ISLAND FL 32952 - .

e

2. Principal Place of Business

3. Mailing Address

Ml I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE

N

CR2E0B3 (11/03)
City & State City & Stale 4. FEI Number Applied For
“?8"36 ?5 ;Z 5 o Not Applicable
Zp Country Zp Country 5. Cerfificate of Status Desired 0 $5.00 Additiona
. Fee Required
6.. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e ————— —_— Name« — —--- J— ; Ce

+'~'- — Y

DALLAS, DONALD P JR.
350 PALM BLVD.
MERRITT ISLAND FL 32952

Street Address (P.O. Box Number is Not Acceptalyie)
|

City

- FL

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 &f Florida. | am familiar with, and accept

the obligations of registered agent.

i
'

SIGNATURE .
' Signatura, typed or printed pamna ol registered agent and title if applicable. (NCTE: Fegistersd Aga_m signature raguired when reingtating) DATE

3, MANAGING MEMBERS / MANAGERS _ 10. ADDITIONS ] CHANGES

TILE MGRM O Detete TILE i [ change [ Addition

NAME DALLAS, DONALD P JR. NAME .

STREET ADDRESS | 350 PALM BLVD. . - J smeTanomess § . ] —ed e e

cTy-sT-2P - |MERRITT ISLAND FL 32952 CITY-5T-2P ‘

TIE T Deete TIE . Clchange [ Addition

NAME NAME !

STAEET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-53-ZIP i

TILE % £ Delete TITLE : . [ change 1 Addition
~STREET ADDRESS | R TR oo MTSTREETADDRESS ™[~ -~ ~7TT - T T cfemememmo e s oot I S

CITY-§%- ZiF ] CRAY-§7-2IF i

T « - - {1 Delets e i [ Change [ Addition

HAME T I - ) NAME !

SWREETADORESS | - - § seer sooress :

CITY-ST-2IP CITY-ST-ZiP :

THLE [ Detete TILE i [71 Change [ Additian

NAME NAME .

STREET ADDRESS STREET ADDRESS . '

CITY-ST- 1P CITY-§T-7P . ‘

TLE 3 oelete TLE | [dChange  [J Addition

NAME NAME '

STREET ADBRESS STREET ABDRESS X

CITY-ST7-2iP CITY-ST-2IP '

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 1198.07(3)(3), Florida Statutes. | further certify that the infonmation

indicated on this report is true and accurate and that my signatu
1

limited liability company or the recel

SIGNATURE:

execute this report as required by Chapter 608, Florida Statutes.
|

wold

@ shall have the same legal effect as if made under cath; that | am a managing member cr manager of the

SIGNATURE WNO TYPED OR PRINTED NAME BIFSIGNING MANAGING WMERIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4

042

DCayhme Phone #




