2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000064227 Apr 02,2007 08:00 AM
1. Enlity N
e Secretary of State
DALE A. FINCH, LLC
Principal Place of Busingss Mailing Address
1007 BREILLE AVENUE 1007 BREILLE AVENUE
QVIEDQ FL 32765 QVIEDQ FL 32765
- ® MR AER
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. # ote Suito, Apl, #, olc, . 15t MOORE CR2ZECE3 (10/06)
Cily & Stato City & Slate 4. FE| Number Applied For
N 41-2118473 Not Applicabta
Zp Country Zp Counlry 5. Cortificato of Status Desired [ gese' ggqﬁ‘i?:gio”a'
6. Name and Address ot Current Reglsterad Agent 7. Name and Address ot New Registerad Agent
Namoe o ee
"TIOI\(')CT:HB'F?E)?LI.-EEAAVENUE Steet Addross (F.0. Box Number is Nat Accaplable)
CVIEDO FL 32765
City FL l Zip Code

8. The abovo named enlity submits this statement for the purpeso of changing its registered office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept
tho obligations of rogistorad agent

SIGNATURE
Sgnatuto, lypdd of pritad nema of regisiered agem and iile | applcable {NOTE: Regisiared Agent sxdnaturg raquitad when ranstanng) DATR
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007 ,
9. MANAGING MEMBERS) MANAGERS 10, ADDITIONS {CHANGES
i MGR [ pelele 1LE [Jchange [ Aqdition
NAML FINCH, DALE A NAMC
SIREETAUDRISS | 1007 BREILLE AVENUE SIREET ADDRESS
Cres-2P ) OVIEDO FL 32765 EIVY S1-IR
e 1 beiete TIE R L1 Change [ Addition
NAME NAME HODd00EBES2Y
3 - . .
STREET ADDRESS SIRLET ADAESS 04/10/07-300033-003 50,00
@lrY- 51 7P CIRY-S1-71
IR {{TN e e e e e L De e — RN oo i e~ T)Ckangr [ Addsion
NAME, NAME
SIRLET ADDRESS SIREET ADDRESS
Sy -SI-ne CIY-ST-70
TLE [ Detete 1L [Jchange [ Addition
NAME NAML
STHEET ADDRESS SIREET ADDIY 5$
CIY-SI1-2IP CUTY-SL- 20
1ILE ] Delele NILE [ change [ Addition
NAME NAML
SIRCET ADDRISS STRELLTADDRFSS
CllY-SI-1p CATY-sL-2p
mr 1 nelele [Tty [ change ] Addilion
NAME NAME
STRELT ADDRESS SINEET ADDH 85
CIrY-ST-2IP CUTY 812

11. | hareby certify Whal tho informalion supplied with this filing does not gualify fer the axemplicns containod in Section 119, Florida Slatutes. | further cerlify that the information
indicaled on this report is lrue and accurale and thal my signatwre shall have the same legal efloct as if mado under calh; thal | am a managing momber or manager of lhe
limitod fiability company or the receiver or trustee empowerad to exccule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y/25/07  (Y07) 971-6722

SIGNATURE AND T¥YPED OR P OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPREBENTAT‘VE [ale Dayima Phone #




