)

: FILED
2005 LIMITED LIABILITY COMPANY Feb 25, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

PgigNt;me ENT # 104000090286 02-25-2005 90025 023 ****50.00
DALE JOHNSON LLC
Principal Place of Business Mailing Address
2364 S. CHAMBERLAIN BLVD 2364 S. CHAMBERLAIN BLVD : 2001 5 9 2 0
NORTH PORT, FL 34286 US NORTH PORT, FL 34286 US ’
S S AT O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
:2‘0 - 225 7.2 ? Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired m| $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e ST e e, s . L e = -‘-.N_am_q,-‘—‘_.—‘ ISR T G e T = = - o S R
JOHNSON, DALE
2364 S. CHAMBERLAIN BLVD Street Address (P.O. Box Number is Not Acceptable}

NORTH PORT, FL 34286

City FL | Zip Code

jis this statement {p

8. The above named entity sub the puresse of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NCTE: Registered Agent signalure required when reinstating) . . T A

.-. Filing Fee is $50.0 LA o 'l: " °Make check payableto . .-
: Due by May 1, 20 e i - .. Florida Department ot State . = @’
. : Lo 11540 ‘o ‘ R T s Lot
9. - . - . MANAGING MEMBERS / MANAGERS 10, g ADDITIONS  CHANGES
TE MGRM [ petete TITLE - DOchange [ Addition
NAME . JOHNSON, DALE NAME
STREET ADDRESS | 2364 S. CHAMBERLAIN BLVD STREET ADDRESS
CiTY-§7-2IP 'NORTH PORT, FL 34286 CITY-ST-2P
me - O Delete TIME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE . O Delete me [l change [ Addition
NAME © e | e e e e e e e, WMME L L L Ll -
STREET ADORESS STREET ADDRESS =
cmy-sr-zp | CITY-$T-7IP
TITLE 3 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-72P
TIMLE s O Delete TILE [ change [T Addition
NAME NAME
STREETADDRESS |~ - . STREET ADDRESS .
CITy-sT-2P T T T s TS T T T oemestaeT - . C e T
THLE ' [ Delete TITLE ' Dchange [ Acdilion
NAME = ' NAME . .- - .
STREET ADDAESS : . STHEET ADDRESS
oITY-57-21P ) . . CIrY-S1-2Ip e’

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further.certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiye )ustee empowerad 1o exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE AND TYPECYOR PRINTED NAME OF MEMBER,

OR AUTHORIZED REPRESENTATIVE Data Daytima Phons ¥




