FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P Ecn)myCNl;Jml.\aAENT #104000010700 05-02-2005 90367 026 ****50.00
DAL, LLC
Principal Place of Business Mailing Address -~ ——— - =
1611 W. PLATT ST 1611 W. PLATT ST
TAMPA, FL 33606 TAMPA, FL 33606
sz —————— [ RA IO
SO2. N ALWINKE AR SO N. AAMEVIE- p)d !
Suite, Apt. #, efc. Suite, Apt. #, stc. 04192005 Chg'-LLC CR2E083 (10/03)
City & State City & Stat 4. FEl Number Applied For
T‘(\,»\DA- Fo iy equ— Ct._. S 0872/26 Not Applicable
5,:3 b m COUCFVS A" Zé 3&,& Coun& S q.- 5. Certificate of Status Desired O ?g-ggq S‘r’;’é"mﬂ]
6. Name and Addrass of Current Registeraed Agent 7. Name and Addross of New Registered Agent

Nams
COCKEY, PRESTON O JR
201 N FRANKLIN ST, STE 2200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

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 Flarida. | am familiar with, and accept
the obfigations of registered agent. °
SIGNATURE
Signatura. typed or printed name of registenad agent and itle if applicable. (NOTE: Ragratered Agent signatura required when rginsiating)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR O Deleta TIM.E ] change [T Addition
NAME LANE, FRANK B NAME

STREET ADDRESS | 1611 W, PLATT ST STREET ADDRESS

oTY-S7-2P TAMPA, FL 338608 CiTY-51-2P

TITLE MGR {1 pelste TITLE O Change [T Addition
NAME LANE, DEBORAH C NAME

STREET ADORESS | 1611 W. PLATT ST STREET ADDRESS

ciTY-31-2P TAMPA, FL 33606 CITY-ST-ZP

TLE [ Detete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-S1-ZP CITY-ST-2P

mE [ oetete TnE O Crange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-81-2P

TME [ Delete TIMLE [ change [ Additlon
NAME NAME

SIREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-ST-2IP

TITLE 3 oelets TITLE [T Cmnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Floride Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legat effect as if made under oatk; that | am a managing member of manager of the
fimited lizbility company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Prs o %ész’ 3 L3275

Daytime Phone #

SIGNATURE:

SIGMNATURE ANCI TYPED QR PRINTED NAME OF snmfﬁ:'inmcma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




