FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000051089 04-28-2005 90034 004 ****55 00

1. Entity Name

DANIEL M. HALE, LLC

Principal Place of Business Mailing Acddress

2617 49TH STREET 2617 49TH STREET 14005747

SARASOTA, FL 34234 SARASOTA, FL. 34234

o s BRMTRIEOME AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

3 /- Oé ¢0 05 8 Not Applicable
Zie Country Zip Country 5. Coertificate of Status Desirad [B/ gesaggq :‘iﬁdmna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HALE, DANIEL M ,
2617 49TH STREET Street Address (P.O. Box Number is Not Acceptabie)

SARASOTA, FL 34234

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 of Florida. | am lamiliar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signature, fyped or printsd name of regisiered apent and tie f appiicabie. {NOTE: Regitiened AQEt HONAHNS MOUred wikn nEntiatng) DATE

Filing Foe Is $50.00 Make chack payable to

Due by May 1, 2005 ' Florida Department of State
9, MANAGING MEMBERS/MANAGERS ‘ 10. ADDITIONS f CHANGES
TILE MGR O Detete e 1 Chenge [ Addition
NAME HALE, DANIEL M NAME
STREET ADORESS | 2617 49TH STREET STREET ADDRESS
CITY-ST-3P SARASOTA, FL 34234 CITY-ST-ZIP
Tme 3 petete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2P
TME [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cry-ST-ap
TMLE [ velete e O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-21P
TILE [T pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-51-2P
TMme O etzte TITLE O change [ Agition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP o oTY-ST-7P

11, | hereby cerlity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthér certify that the information
indicated.on this reporl.is rue and accurate and that my signature shall have tha same lagal eftect as il made under cath; that | am a managing member or manager of the
limited liability com, the receiver or trustes esmpowered to exacute this repor as required by Chapter 608, Florida Statutes,

Chanesd M ol Sosfos

MEMBER, , OR AUTHORIZED HEPRESENTATIVE Date Daytime Prona #

SIGNATURE:

GIGNATURE AND TYPED OR PRINTED




