2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L04000029709 Secretary of State
1. Entity Name
05-05-2006 90032 019 ****50.00
DALE BISHOP, LLC
Principal Place of Business Mailing Address
371 CORAL AVENUE 371 CORAL AVENUE
T T |l||‘||“ |“|||“ |‘|”|l”l “N ||‘H ||”| ”I'l ll””ll“ "”I mll’m ’Il'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, sic. 15t MOORE CR2ZED83 (10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabie
dip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggfr\}'\fEl'ﬁlrhEAfl'{cET\gEls-T%EET Street Address (P.O. Box Number is Not Acceptable)

KEY WEST FL. 33040

City FL Zip Code

8. The above named entity submns his staiement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obtigations of regists /

SIGNATURE . :
. Signaiure, wpwm-‘ym naitNOI reqrstered agent and lie | appbcable, (NOTE Regnsteleﬂ Agent signatue requied wien ranstating) HATE Al
FILE NOW'!! FEE- IS $50 00 R

9. 10. ADDITIONS / CHANGES

e MGR PR O Delele TME © [change ] Addition
NAME BISHOP, DALE S iamaE

STREET ADDRESS | 371 CORAL AVENUE STREET ADDRESS

CHY-§1-2iF RAMROD KEY FL 33042 CIvY-ST-2iP

THIE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

TILE 1 Delete TITLE [ Change [ Addition
NAME L o . . NAME . . o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME [ Delete TIME O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$7-2IP

TILE O Delete TLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$Y.2IP CiTY-ST-ZiP

HNE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDARESS

CiTy-ST-7IP CiTY-Si-Z1P

. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this repon is true ang accurate and that my signature shall have the same tegal effect as if made under oalh; that | am a managing member or manager of the
limited lability company or the receiver or trusiee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUR?TQJQ Yl2¢ 04 - 676

SIGNATURE ANW FED NAME (? SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caylime Phone #




