2006
s ANNUAL REPORT {AR)

LIMITED LIABILITY COMPANY

DOCUMENT # L03000054227

1. Enlity Neme

DALE A. FINCH, LLC

FILED
Apr 28, 2006 08:00 AN
Secretary of State

Princpal Place of Business Mailing Address

1007 BREILLE AVENUE 1007 BREILLE AVENUE
CVIEDO FL 32765 gg[EDO FL 32765
us

LT B

2. Prncipal Place of Business :; Mailing Address

Suite, Apt. # gt1c. Suite, Apt #, etc,

1st MOORE CR2EQ083 {10/05)
Ciby & Stats City & State 4. FL} Number ) ?pb@ﬁor_ )
41-2118473 o ot Apiicabic
Z Countt Zi Countr ;
e LY P Y 5. Cetificate of Status Desred O $5.00 Adgtional
Fee Req?tfed
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

FINCH, DALE A
1007 BREILLE AVENUE
OVIEDO FL 32765

Sheet Address (P O Box Number 1s Not Acceptabie)

City

FL { Zip Code

8. Tha above named entity submits s statermant Ior the purpose of chaoying its regsterad office of ragistered agent, ot both. in the Slate of Floride. | am lamiiar with, and accep!

the coligations of registerad agent.

SIGMATURE -
Sumatlte typsd o prnded e of requstered agent end e o applcuble INOTE Rausiered Agsnt SN reguned when temnshnng} _ mﬂf )
FILE NOWIII FEE IS $50.00 UOB00N541541
Make Check Payable to Florida Department of State | 5/ {3/05-80050-025 50, 00
Due By May 1, 2006 )
9. MANAGING MEMBERS / MANAGERS 14, ADDITIONS /CHANGES
THRE MGR 7 petete ik [0 Change [ Audition
MAME FINCH, DALE A NAME
STREST ADORESS {1007 BREILLE AVENUE STRFZT AGRRESS
CiY-SLZP IOVIEDO FL 32765 CiFy-S1- 2P
T I3 Delete THE I change [ Addition
HAME, HAsE
STREET ADDRESS STRFET ADDAESS
LiTY-51-0F oy -Si- AP
e 3 pewcte g [ Change T Additien
NAME NebE
STREET AD0RESS STREIT ADURESS
oiry-31-2iP 47~ ST-/10
T [ paete TiTLE J Change [ Addition
RANE NAME
STREEE ADDRESS S3REET ADBRESS
oITy-§3-79 EIFY- -2
THHiE {3 petete TS TIChange [ Addition
HAME HAME
STREET ADDRESS SIRELT ADERESY
Ty ST-2if CIvY ST. 2P
HE 3 Delete s [ Change [} Addition
HAME HAKE
STREET ANDFFSS SIBECT ABDBESS
CiTy-Si-2P City-81-7p

11. | nareby cerbly that the mformaton supplied with this fiing does not qualify jor the exemptions contained in Seciion 118, Fiorida Statutes. | furiher certily that the information
ndicated on thrs repor s frud and accuraté and thatl my signalure shell have the same legal effect as f mads under oath; thal | am a managing member or manager of the
iimitad liabiity comparny or the receiver or rustee empowerad 1o executs this report as required by Chapier 608. Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PFRRNTED MAME OF

MANAGING M|

, MANAGER, OR AUTHORIZED AEPHESENTATY

Davime Phone ¥




