FILED
2005 LIMITED LIABILITY COMPANY Mar 22, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 104000046430 03-22-2005 90181 046 ****50.00
1. Entity Name
BSG DALE MABRY, LLC
Principal Place of Business Mailing Address
303 NINTH STREET WEST, STE. 201 ' 303 NINTH STREET WEST, STE. 201 .
BRADENTON, FL 34205 BRADENTON, FL 34205
ita, Apt. #, etc. ite, Apt. #, etc.
Suite Af)t etc Suite, Apt. #, etc 03112005 Chg-LLC CR2E0S3 (10/03)
City & Stata City & State 4. FEI Number Applied For
20-1304155 Not Applicable
Zie Couniry Zip Country 5. Certficate of Stawus Desired (] $9-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - = = Name - - —-—
BLALOCK, WALTERS, HELD & JOHNSON, P.A.
802 11TH STREET WEST Streat Address {P.O. Box Number is Not Accepiable)
BRADENTON, FL 34205
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE. - : ! ' ‘ B
Sigrature, typed of printed rame of registersd agent and tite d applicatle. (NQTE: Registered Agent signatre required when réinstating) - - i DATE - o . ¢
. 'Filing Fee is $50.00 ST T T ! B Make check payabie to
". .Due by May 1, 2005 % IRNERREI ) Florida Dapartmant of State
9. - . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIEE MGRM . O petete TITLE [J Change [ Addition
NAME Frank A. Buskirk NAME
smeeraooness | 203 Ninth Street West Suite 201 STREET ADDRESS
CTY-ST.2P Bradenton, FL. 34205 CITY-ST-2IP
TILE MGRM 3 Detete TINE ] Change [ Addition
NAME Steve E. Summers NAME
smeer anoress | 303 Ninth Street West Suite 201 STREET ADDRESS
CITY-ST-21P Bradenton, FL 34205 CHTY-ST-20P
TITLE MGRM J pelete TIE [ Change [ Addition
NAME Jeffrey D. Gravely NAME
smEETADORESS | 303 Ninth Street West Suite 201 . STREET ADORESS
cn-s1-22 't Bradenton, FL 34205 ] ) ciny-§1-2°
17LE [} Detere TILE [ Change [T Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2IP CITY -ST-7IP
TILE ] Delete N Wit [J Change [ Accition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e O] elete TITLE [ Chanpe [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
11. 1 hereby certify that the information supplied with this liling does not quality lor the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accutale and that my signature shall have the same legal eflect as il made under oath; that | am a managing member or managsr of the
limitad liability company or the recgiyer #r trustee smpowered 1o execute this report as requirad by Chapter 808, Florida Statutes.
SIGNATURE: Y/ 3/0%;_( R1-70848Y
SIGNATURE AND TYPED OR NAME OF MEMBER, 1, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona o




