FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000046430 04-11-2006 90012 038 ****50.00

1. Entity Name

BSG DALE MABRY, LLC

Principal Place of Business Mailing Address TYYTwrT T aAv

303 NINTH STREET WEST, STE. 201 303 NINTH STREET WEST, STE. 201

BRADENTON, FL 34205 BRADENTON, FL 34205
02072006 Ne Chg-LLC CRZEG83 (11/05)

DO NOT WRITE 'N THIS SPACE 4. FE| Number Applied For
20-1304155 Not Applicabla

5. Certificate of Status Desired O ?i'ggql’;ﬂ:;m“a'

6. Name and Address of Current Registersd Agent

BLALOCK, WALTERS, HELD & JOHNSON, P.A. . -
802 11TH STREET WEST DO NOT WRITE

BRADENTON, FL 34205 lN TH'S SPACE

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

SIGNATURE '

Signature, typed or printed name of registered agent and title if applicable (NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BUSKIRK, FRANK A

STREET ADDRESS | 303 9TH ST W STE 201
CITY-ST-21P BRADENTON, FL 34205

TITLE MGRM

NAME SUMMERS, STEVE E
STREET ADDRESS | 303 9TH ST W STE 201
CITY-5T-2IP BRADENTON, FL 34205

TITLE MGRM
HAME GRAVELY, JEFFREY D

303 9TH ST W STE 201
ST | 303 9TH ST W STE 201 | DO NOT WRITE

v IN THIS SPACE

e

MAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIy-ST1-2IP

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivef or trustee owered 10 grecute this report as required by Chapter 608, Florida Statutes

SIGNATURE: PVore—

SIGNATURE’AND ;PED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




