2004 LIMITED LIABILITY COMPANY

FILED
May 07, 2004 8:00 am

ANNUAL REPORT (AB_)
DOCUMENT # L03000054227 '

1. Entity Name

DALE A. FINCH, LLC

Secretary of State

05-07-2004 90001 016 ***%50.00

Principal Place of Business

1007 BREILLE AVENUE
OVIEDQ FL 32765
us

Mailing Address

1007 BREILLE AVENUE
SXIEDO FL 32765

2. Principal Place of Business

3. Mailing Addrass

III

i L

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOCRE CR2E083 (11/03)
City & State City & State 4. FEI Number ) Applied For
Yia 11 BY47% Not Applicable
ap Couniry 7ip Country 5. Certificate of Status Desired A $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= N T Name - T - T
FINCH, DALEA - -
1007 BREILLE AVENU_E Street Address (P.O. Bax Number is Not Acceptable)
QVIEDO FL 32785
City - FL Zin Code

8, The above named ertity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1'am farnifiar with, and accept

the obiigations of registered agent.

SIGNATURE

Bighature, typed or priniad name of reqistered agem and tite f applcable.

(NOTE: Registerod Agent signature reéquiiad when reinstating) DATE

10. ADDITIONS / CHANGES

9, MANAGING MEMBERS/MANAGERS

TME MGR (3 Delete TTLE 1 Change [ Additicn
NAME FINCH, DALE A NAME

STREET ADDRESS 1007 BREILLE AVENUE . STREET ADDRESS

Cmy-sT-2p  |OVIEDO FL 32765 oo CITY-ST-29 ‘

mE - T " 03 delete TITLE 1 Change [ 3 Addition
NAME NAME

STREET ADDRESS |. STREET ADGRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete THLE [ Change [ Addition
NAME T - - NAME T o - TT T .
STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CHY-ST-2P

THILE O pelete TME O Change T Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-S7-20P .

LE [ Detete Tmne . [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-SI-2IP CITY-ST-ZP

TILE 1 petete TITLE : O Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-7P

. | hereby certily that the information supplied with this filing does not quaﬁ:fy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certiby that the infarmation
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
limited liability company or the receiver or irustee empowered 10 execute lhlS report as required by Chapter 808, Florida Statutes.

SIGNATURE: /QAaZ &( 2«»«-—-/

yf29/0y (407)971-4732

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bale

Dayume Phone #




