2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

L]
1. Entiy Nare \ . Secretary of State
DALE A. FINCH, LLC
Principal Place of Business i'v!ailing Address
1007 BREILLE AVENUE 1007 BREILLE AVENUE
QVIEDO FL 327658 OVIEDQ FL 32785
us - us
Suits, Apt #, tc. \ - - Suite, Apt. #, otc, 1t MOORE CR2E083 (10/04)
City & State \ Ciiy & State 4. FEi Number Apriied For
e . P o 41-2118473 Not Applicable
op ‘ Country Zp County 5. Certificate of Status Desired M} $5.00 Additional
o Fee Required
6. Name and _Mdresn bf Current Fleg_sterad Aggm L 7 7. Name and Address of New Ragistered Agent
\ Name
FINCH, DALE A o
1007 BREILLE AVENUE Street Address (P.O. Box Number is Mot ;-ﬁtcceptable]
OVIEDO FL 32765 ‘ ' ‘
City F L Zip Code
8. The above named antity subr)nits this statemsn.t far the ;surposa of changing its re-gisiered office or registered agent, orbcih.'in the éhate of Flaridz. | am familiar with, and accept
the pbligations of registered agent.
SIGNATURE "’7 L
R Sgnature, typed o F’""‘_‘ﬁ nama o ragstered aggnl Ed'_uﬂil_ applcable (NOTE. Flaqlslamd Agant signetula requiad whan mostaling} CATE
“FILE NOW!!! FEE IS'$5000
ru;ake Check Pay‘ab!e to Flotida Department of State
. ~Due By May 1, 2005
9, | MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS/CHANGES .
TILE MGR I Detete WIE O Change [ Additicn
NAME FINCH, DALE A NanE
STREET ADBRESS {1007 BREILLE AVENUE SIREET ADDAESS Uno0a0230823
anv-s-2P | OVIEDO|FL 32765 o - jLoesr-e D407 055000600 S0 00
TILE [ celete HILE O Change [ Addikion
NAME NAME
STREET ADDRESS SIREET ADORESS
oIty ST- 218 | o CIY-51-2F
TIiLE \ [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
Ciry-ST-ziP l L ) § omvstae )
THLE - \ [T oelete ILE O chage T Acdition
NAME . NAME
GTAEET ADDRESS STREET ADDRESS
Giry-si- 2P | . oITy. 5T- 2P ‘
L l [ Dstete 1L CTcharge [ Addiion
HAME ! HAME
STREET ADDRESS i STRLET ADDRESS
CIFY-ST- 2P : _ — o o | coesTzp ) _
L 1 [ Deteta TLE [ Change [ Addition
NANVE - NAME
SIREET ADDRESS STAEET ADDRESS
CIY - §T- 27 . . f arsrze
11. | hareby certlt?( that 1he mformatlon supplled wnh this flllng doas not qualify for the exemption stated in Section 119.07(3)(1}, Fforlda Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am a managing member or manager of the
limited liabfity compahy or the raceivar or rusteg empowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2@/ a i L 1// 1/@”" (Yo 72)97)- 6232
SIGNATURE Afuu TYPED OR PRJNTED NAME 9_(_5:_‘3@% MANAGING ME uamazn, MANAGER, OR AUTHORIZED REPRESENTATWE Dn\ﬂlme Pharig 2




