2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - - _ May 02, 2007 8:00 am

DOCUMENT # L65000007322 Secretary of State
1. Eniity Name
05-02-2007 90340 028 ****50.00
DALE A. Q'HARA, LLC
Principal Place of Businaoss Mailing Address !
3060 HATTON STREET 3060 HATTON STREET ' ’
SARASOTA FL 34237 SARASOTA FL 34237 : .
2. Principai Place of Business - No P.O. Box # 3. Malling Address
50 CeEnTRnL Pve
Suito, Apl. #, clic.QO a Suile. Apl. #. clc. 15t MOORE CR2E083 {10/06)
Cily & Slalg - . - Cily & Stale ’ 4. FEI Numbe Applied For
EalkAsoTh Flie ™ NO-T APPLICABLE A
qu-g 3 ‘a CO\LB]g p‘ e Country 5. Cerlificate of Slalus Desired O Sg'gg.ﬁ?;;ﬁma'
6. Name and Agdress of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
. gfggﬁilglASE'INRSE%tltlMM]GRA“ON LAW FmM’ PA Slreet Address (F.Q. Box Number is Not Acceptable)
. SARASOTA FL 34237
_.: - i City FL Zip Code

8. Thg above named cnlity submits._lhis slalement lor the purpose‘gf changing its registerod office or regislered agenl, or both, in the Slate of Florida, | am familiar wilh, and accepl
the ckligalions of registered agent. . . .

SIGNATURE

Signature, lyped ¢ nunfes A« IegsIces agets anG Lk 1 arplgable, INOIE: Repeieres Agent signature recured when rensiatng) DATE
L,

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

Nk MGRM 7 oelete nie G Change [ Addilion
NAME O'HARA, DALE A NAME

SIREFTADIRESS | 3060 HATTON STREET SIRFET ADDRESS

CINY-8)-21 SARASOTA FL 34237 CHY-81-1IP

1 O oelele nnr O Change [ Addition
NAME NAME

SIREET ADDRESS SIHLET ADDRESS

CITY-ST-2IP CirY-$1-7IP

e [ Delete i [1 Change  [] Adailion
NAML AW

QM ADPAFESS | X ) _SIHTT ADDRESS e e -
CHY-$1-2IP CIY-81- 7P

mie 1 Delele 1Lt [ 3 Change [ Addilion
NAME NARKE

SIRFTT ADDRESS SINITT ADDRESS

Clry-$1-71P CIY-ST- 7P

T [T pelete Tt [J change  [] Addition
NAME NAME

SIRELT ADDRESS SIREL] ADORESS

CHY-S[-4IP CITY-ST-ZIP

HILE [ Dolete i [Jchange [ Additicn
NAMI. NAML

SR T ADDRESS SIMITADDRESS

CIrY- $T-2IP CIY-$1-7IP

11. | hereby cerlify thatl the information supplied with this filing doas not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify thal the information
indicated on this reporl is true and accurale and thal my signalure shall have lhe same legal effect as if made under oalh; thal | am a managing member or manager of the
limiled liability company or the receiver or truslee empowerad o exccute [his report as required by Chapler 808, Florida Sialutes.

SIGNATURE: L 2le. J’m\ﬁ-m—'. Mo\ 17 lo7  q4t-320- 1082

SIGNATURE AN#WPED Of PRINTED MAhE *SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurme Phone #




