FILED

Apr 17,2006 8:00 am
2006 legESULAﬁBl{ELT‘;chT:OMPANY ecretary of State

DOCUMENT # L04000036205 04-17-2006 90051 017 ***%50.00

1. Entity Nama

DALE CONSULTING, LLC

Principal Place of Business Mailing Address 20 U 3 1 3 3 4

1684 S.E. 2157 AVENUE 1684 S.E. 2157 AVENUE
LAUDERDALE BY THE SEA, FL 33062 LAUDERDALE BY THE SEA, FL 33062
- -
LLSY Nw M2 TERALE LbSY NW D TerAL
Suite, Apl. #, atc. Suite, Apt, #, elc.
uie. Ap Uie, ARt . et 04012006  Chg-LLC CR2E083 (11/05)
City & State City & Stale 3 4, FEl Number Applied For
Cotonut cReev— 4 TL Cotunvy CELEE ) FL 20-1158646 Not Applicable
Zip Cauntry Zip Country . » . $5.00 Additiona)
1 '6 LS4 -)),) ol fb USA 8. Certificata of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg
DALE, SUSAN P i Dace) Susan ¥
1684 S.E. 21ST AVENUE treet Addre qu.O. Box Number is Not Accepiable)
LAUDERDALE BY THE SEA, FL 33062 LAY oW S" T RAce
City Zip Cods
Cucomuy Cleey— FL | 30773
8. Tha abave n, c enlity submits thi ! I for | urpose ol changing its registered pifice or registerad agant, or both, in the State of Florida, | am familiar with, and accept
the obiligaxons ofyegistered agent. p -~ [2 !§ ~
— —
SIGNATURE ' } "‘I ' 2_ OLD
Signaiwe, yped o prnled nama of ragistorec agent aod hile d aopkcabie (NOTE Regraierad Agenl signalure requied when renslatng) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGRM [ vetete TLE MGeME f A Change [ Addilion
NAME DALE, SUSAN P NAME Dac€, Susan
}
SIAELT ADDRESS | 1684 S.E. 215T AVENUE STREETADDRESS | oSN MW M D Teernct
CITY-81-2P LAUDERDALE BY THE SEA, FL 33062 OtY-5T- 2P COCONVT CRECY 3 L > 073
nite O Cetete TLE O Change [ Addition
NAME NAME
STREEL ADDRESS STREET ADDRESS
Clfy-53-2IF CIY-§1- 212
g [ Detere T [ Change - [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CIY-SI- 2P CITY-ST- 2P
TITLE [ petete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-51-2IP
e C Detete LT Ochange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CirY SI-ap CiIy-sr-2ip
e [ Defete TILE [ cthange [ Addition
NAME NAME
SIREEI ADDHESS STREET ADDRESS
ire §1-ae CITY-ST-21P
11. i heraby cartify that Ina intormalien suppliad wilh this liing doas nat qualily lor the exemptions contained in Chapler 119, Florida Statutes. | further cerlily thal the informatian
indicatad on this report is trua and accurate and that my signature shall have Ihe same legal affact as ii mads under oath: that | am a managing member or manager af the
limited liability comparsy or the receivar or rustee empowered 10 executa this raport as reauired by Chapier 808, Fiorida Statutes.
DG };Q., ol Db y-12 -0 1959 4l 0397
SIGNATURE: %‘-@@w\ t \ 4-12 3
BIGNATURE ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPHESENTATIVE baix / Daytma Phone #




