2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 07,2005 8:00 am

P?CNUME NT # L0O4000036205 ecretarjz Of State
. Entity Nam
i ° 04-07-2005 90090 034 ****50.00
DALE CONSULTING, LLC
Principal Place of Business Mailing Address
1684 S.E. 21ST AVENUE 1684 S.E. 21ST AVENUE :
LAUDERDALE BY THE SEA FL 33062 LAUDERDALE BY THE SEA FL 33062 ' H"”m m mu Hl”llm ||m IIU‘ I|||| IMI I”il |I|“ Ilm I“"’ ”’ ’m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
7 QD - / /58 GJL‘/CD Mot Applicable
e Country zp Country 5. Certificate of Status Desired O ?i‘gg“':?edgﬁona}
6. Name and Addrass of Current Reqgistered Agent 7. Name and Address of New Registered Agent
- - T T | Name Q T
?GASIAE,SSEUSZ/?ETPAVENUE Street Address (P.O/Béx u :\slu&lAcceptable)
LAUDERDALE BY THE SEA FL 33062 .,71
City FL Zip Code

8. The above named enlity submits this smt@ﬁn rpose anging its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
{

e 3/3t/05

SIGNATURE

SW@ pranted name of ragisiered agert and Lile £ appicable {NOTE Regrslared Agen! sgnatire requred when raimstaing) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ Detete TTLE [ change [ Addition
HAME DALE, SUSAN P NAME

STREET ADCRESS | 1684 S.E. 215T AVENUE STREET ADDRESS

CITY-S1-2IP LAUDERDALE BY THE SEA FL 33062 CiY-S1-7IP

TI5LE 3 Delete TILE [ change [ Addition
NAME NAME

STREEF ADDRESS SREET ADDRESS -

CITY-ST-2IP oTy-s1-21p

HTLE . s [ oelete - e - - - - =[] Cnange  [-] Additicn
HAME - - — — —— - NAME - - - - B
STREET ADDRESS STREET ADDRESS

ciy-Si-op CY-SI-IF

TILE [ Delele TILE (3 change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 2P I CITY.ST-2P

TIiLE O Detete TViLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME 3 Delete TITLE [J change [ Aodition
NAME NAME

STREET ADDRESS 5TREET ADDRESS

Y- S1-2IP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empo to execulg this repon as required by Chapter 808, Florida Statutes.

snenmune;ng»w , /2 /ofm @54)46/*@387

SIGNATURMPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona 4




