FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000036205 ELEED 03-13-2007 90117 050 ****55 00

1. Entity Name

DALE CONSULTING, LLC

Principal Place of Business Mailing Address
6654 NW 42 TERRACE 6654 NW 42 TERRACE B 0 “2 3 2 4 3
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
O R LY L GHRERFRA AT TNEARTA 0GR
S5/of NW als Ave. | 97150 ~u 1D St

sulte, A%‘ﬁf‘ﬁc e Suite, Apr #. &tc. 03082007  Chg-LLC CR2E083 (12/06)

City & State Ci State 4. FEI Number Applied For
Fr landedole, FL Plartadien , FL 20-1158646 Not Applicable

ZI.033 Soq COUCE m\ Z,IpBES 272 Country M 5. Cerlificate of Status Desired ?i'geoql';g“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DALE, SUSAN P - AS&}%«; - ‘QN t;Do:"C,
6654 NW 42 TERRACE treet Address (P.O. Box Number is Not Acceptable
COCONUT CREEK, FL 33073 7SS TN T AT Shret

“ Plarviatios FL | “5%% 55

8. The above named enlity submits this statement TCCBUT 52! changipg, its regisiered office of registered agant. or both, in the State of Flerida. | am farmiliar with, and accept
\

the obligaticns of re agent.
SIGNATURE A~ — 3/8/0-7

natuse, tised-ertnntad name of registerad agent and Uil  applicable (NCTE Regsterad Agent signature required when rensiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TINLE MR Q Change [ Addition
NaE DALE, SUSAN P NAME Dole, Swson P‘f‘h 4
STREET ADORESS | 6654 NW 42 TERRACE sReETaDDRESs | G P SQ AW It st
orv-s2p | COCONUT CREEK, FL 33073 oirY-ST- 2P Plo~dien, FL 33322
TILE O Delete TLE v O change [ Addiiion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CHTY-51-2P CITY-87-21P
TITLE O pelste TiLE [ Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-ZIP CITY-51-2tP
TITLE [ pelete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-87- 2P CITY-ST-2IP
TITLE [ Detete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iF CITY-$T-21P
TITLE [ Delete TITLE Olchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exempticns contained in Chapler 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee e@ergg:te this report as required by Chapter 608, Florida Siatutes.
| =2/8/6n 98Y-dbl-038)
SIGNATURE: 5:4/%« , :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




