g FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AB) Apr 26, 20061'8.00 am
DOCUMENT # Lo4000027098 ecretary o State
1. Entity Nama 03-31-2006 90181 049 ****50.00
DALE'S REMODELING, LLC
Principal Place of Business Mailing Address
104 HUDSON DR NW 104 HUDSON DR NW
'l:J(S)RT WALTON BEACH FL 32548 Eg WALTON BEACH FL 32548
A0S L AR B A G
2. Principal Place of Business 3. Mailing Adgress
Suite. Apt. 4, etc. Suite, Apl. ¥, atc. 1st MOORE CR2E083 (10/05)
City & Seate City & State 4. FE| Number 33-1089362 AN:T::, !::bh
zp Couniry Zip Couniry 5. Cenificate of Siatus Dasired O gase'ﬁogmmu""a'
§. Name snd A of Current Registered Agent 7. Name and Address of New Regt d Agent
- Name
.- . . John ¥, Kernen
MO DNED, R R BT
.FT. WALTON BEACH FL 32548 ’
i X | “™  Ft. Walton Beach FL | %558

8. The above named eni Bmeni for the purpose of changing its registered office or regisiered agent, or bath, in the State of Fkrida. t am familiar with, and accept

the obligations 4
SIGNATURE 03/14/06
(MOIE Fhum-m Agent pgwtre r-un-d when lmng) OATE
\FILE NO'N!I! FEE IS SSD.oqugﬁg
Check Payable t.o'Flurlda Dapartmom '2
c Due By May 1 2008 ° ;
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
TNE MGR _ 3 elete T O Ctangz [ Addtion
NAME DESIMONE, DALE D NAME
STRECT ADORESS |104 HUDSON DR Nw STRELT ACDRESS
U |FT. WALTON BEACH FL 32548 cirY-S1-28
FmE MGRM . ) Detete THLE MBR Change [} Addition
HAKE FORD, ANTHONY D HAE Fory, AM TH ML D.
SIREET ADDAESS | 104 HUDSCN DR NW st actiess | foq? HuOSes DB A
omn.53-29 FOAT WALTON BEACH FL 32548 cimy-s1-» ET wal7dn BiAc.ql Fr 335 8
TnE MGRM P Detere TILE | Clangs [ Addition
HAML FGRD, ANDREW D NAME -
STREFT ADDRESS | 104 HUDSON DR NW STREET ADORESS
CY-51-28  {FOPT WALTON BEACH FL 32548 cmy-57-28
TME O Detew TRE Cicrangs ] Adciion

STREFT ADDRESS
Cify-S1-2°7

TE CJCmnge [ addeion
NAME

TME

NME

STREET ADDRESS STREET ADORESS
CIfY-51-2P QY- S1-0P

11. | hergby certity that tha in i f j#h this filingf does not qualiy for the exemptions contained in Section 119, Florida Statutes. | furiher certify thal the infarmation
indicated on this report iy d signature shall have the same legal effect as il mada under oath; that | am a managing member of manager of the
fieiled liability companyfor as required by Chapler 608, Flonda Statutes,

03/14/06 (850) 582-7588

TCHATURJLANE FYPED OR PRINTED NARE GF Daie Gyt Prone #

SIGNATURE:




