FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

sANNUAL REPORT(AR) .

"DOCUMENT #Loaovoossses  * ecretary of State
1. Entity Name 03-30-2005 90159 025 ****50.00
DALCHE GROUP, LLC
Principal Place of Busingss Mailing Address
3900 SW 30TH AVE. 3800 SW 30TH AVE. DL A
SUITE 3 SUITE3
ngT LAUDERDALE FL 33312 {"J(SJRT LAUDERDALE Fi, 33312
2. Principal Place of Businass 3. Mailing Address ) ”Ilmmmmllﬁmmﬂmmmllmmmm

Suita, Apt. @, elc, ol & I Suite. Apt. #, etc. 15t MOORE CR2E083 (10/04)
Ty & Siate e [T City & Siate a. FEl Number Appiied For
P RO~ 1-20566.-3 Not Applicable
Zp County ""'"'"“é : .p Counary 5. Certificate of Status Desived ] figgq:;::m
6. Nams and Address of?m;om—nigimwod Agent 7. Name and Address of New Registered Agent
Narme
%&%ﬁ%@?g Igvé{ ’ Streat Address (P.O. Box Number is Not Acceptable)
SUITE 3
FORT LAUDERDALE FL 33312
City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepi
the obligations of regisieted agent. .

SIGNATURE
Sgnetwe, iybwd o proied name of rege! a0 Ll f MO {NOTE: Repesiared Agent sagnaiiae /eQuEed when rensiang) DATE
M Mt St T ¥
FILE'NOW
9. MANAGING Mg%gw . . . ADDITIONS/CHANGES
L MGRM U D pus AT ] Clchargs (0 Addition
NAME KINK, CHRISTIAN J RAME .
STREET ADDRESS | 3500 SW 30TH AVE. STREET ADDRESS
cny-51-4F  |FORT LAUDERDALE FL 33312 CITY-S7-21P .
HILE O Dete HILE D changs ] Addilion
RAME - - ’ . MME_ . L ..
STREE] ADORESS °, || SiReET ADORESS
ane-51-pe arY-SE2P
HiLE [ Delets THLE [Jchange (] Addition
HAME NAME
SIREEL AQDRESS_ | - . . STREETADDRESS | e e e e .
onY-5i-IP CiTY-SI- TP
THILE O Detets niLg [J change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
sl oo . - . _OTVoSL s | o e o — - [,
TLE O oeters e O change [ Asdition
AN NAME
STREE] ADORESS STREEY ADDRESS
CHY-sh-np [IY-ST- 7P
e 3 Detew LT [ change [ Adition
NAME HAME .
STREET ADDARESS SIREET ADDRESS
QrY-SI-2P oS-z ¢
11. | heteby certify thal the information supplied with this fiiing does not qualify for the axemption stated in Section 119,07(3)i), Florida Statutes. ! further certify that the information
indicated on this repon is Tu and that my signatura shall have the same lagat effect 23 if made under oath; that | am a managing member or manager of the
imitad Habitity company 1ed 1o executa this report as required by Chapter 808, Florida Statuias,
SIGNATU // e im———
E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deate Darytyrm Phone 8




