2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

DOCUMENT # 105000006125

1. Eniity Name
DALTON REALTY, LLC

09 JAN30 PH 3: 19

L TITATE
45555, FLORIDA |

PV

e WA

TALLAY

Principal Place of Business

6550 GATEWAY AVENUE
ATTN: PATRICIA DUFFY
SARASOTA, FL 34231

LY.

Mailing Address

6550 GATEWAY AVENUE
ATTN: PATRICIA DUFFY
SARASOTA, FL 34221

2. Principal Place of Business - No P.O. Box # 3. Mail

4521 PGA Boulevard, Ste. 277

ing Address

4521 PGA Boulevard, Ste. 277

AR RARAU RN

Suite, Apt. #, alc.

Sutle, Apl. #, etc.

01202009 REIN-LLC CR2E101 (1/07)

City & State City & State 4, FE| Number Applied For
Paim Beach Gardens FL Palm Beach Gardens FL 20-2199900 Not Applicable
Zp 33418 Country USA & aags Country USA 5. Certificate of Status Desired [ gese'gg]a“r:;“"“‘“
_6. Namae and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
ANGELL CORPORATE SERVICES, INC. _
ONE NORTH CLEMATIS STREET, SUITE 400 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City Zip Code

8. The abova named entity submits this statement for the pu
the obligations of registered a d

changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
SIGARND QB0 OF Printed Namw Of rege 80001 and bile f appicable [NOTE; gratire

/S e, i

ralnatating)

DA

In accordance with 5. 607.193(2}b), F.S., the limited

FILE NOWIIl FEE IS $277.50 liability company did not raceive the prior nofice.

Make check payabie to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
ML MGR O Delete MLE 1 Change _ _j:.]l:\ddilion
NAME DUFFY, JOHN P NAME
STREET ADDRESS | P O BOX 292 STREET ADDRESS
CITY-57-7P WEST BOXFORD, MA 01885 GIry-57-2P
TiitE [ elote TIE [ change [ Addition
NAME NAME TR e -
STREET ADDRESS STREET ADDRESS <L 4298 02
: U230 L2 -~103 w27 T
CITY-§1-2tP CITY-51-2IP UL 3Us =i -~13 L ‘SU
TITLE O petete THLE [ change (] Addition
NAME NAME
STREE] ADDRESS STREEY ADDRESS
CITY-ST-2P CIry-S1- 2P
LE 2 nelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
TY-5$1- e[
oinY-s1-2p [ D ifilr ) MG
LE b UO P UV I {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-51.2IP
THLE 1 Deiete HILE (1 Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY.51- 2P

11. I heraby certily that the information supplied with this filing
indicated on this report is true and accurale and that
limited irability com I the raceiver or trustes em

y signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the

doas not gualify for the exemptions contained in Chapler 119, Flarida Statutes. | further certify that the information

red to executa this report as required by Chapter 608, Florida Statutes.

[ %Af U4[-207-74F 2.

Daytme Phone #




