2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26, 2006 8:00 am -

DOCUMENT # L05000019627 ecretary Of State
1. Entity Name
04-26-2006 90017 048 ****50.00
DALKEITH, L.L.C.
Principal Place of Business Mafling Address
3760 CLOUDLAND DRIVE NW 3760 CLOUDLAND DRIVE NW
T T ”ll“l“l“ ml‘ I“H ||m Il‘“ II‘“ ||’Il” llnl I““ lﬂu }I“IN N ‘II\
2. Principal Place of Buginess 3. Mailing Address
Suile, Apt. ¥, etc. Suite, Apl. #. elc. 151 MOORE CR2E083 {10/05)
Cily & Slate Ciy & State 4. FEI Number Apptlied For
HO =239 797 é Not Applicable
P Gountry 7P Country 5. Certilicate of Stalus Desired il $5'00 A_dditional
. Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

?ggggggﬂ&agEgoEsLléVAﬂD Street Address (P.Q. Box Number 1s Not Acceptable)
VERO BEACH FL 32963 - -

City FL Zip Code

8. The above namead entity submits this sta_:émem tor the purpose of changing its regisiered office or registered agent. or baoth, in the Staie of Florida. | am famifiar with, and accept
e obligalions of registered agent.

SIGNATURE
Siature, lypud on prrited name 01 resistored agent woed atle D apohcabls (NOTE Regisierpd Agont 8igiutiure: required when reinst g} OATE
C . FILE NOW!!! FEE IS $50.00 - _
Make Check Payable to Florida Department of State.
. DueByMay1,2006 ‘ .
Q. MANAGING-MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
THLE MGR 3 Delete TLE [ Crange [ Addition
NAME BETZ, VALERIE P NAME
STREET AGDRESS {3760 CLOUDLAND DRIVE NW STREFT MIDHESS
ory-s1-7P - |ATLANTA GA 30327 CINY-§7- 2P
e [ oelate i [ Change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIFY-ST- 2P CITY-S1- 2P
e | [ Delete TILE [ change [ Addition
NAME s HAME B
STREET ADDRESS STREET ADDRESS
Iy -Si-2IP CITY-ST-2IP
TNLE ] Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TLE [ oelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
e J Delete TILE O cChange [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-20 CIY-S1-2P

11. | hareby certify that the informalion supplied with this fiing does not gualify for the exemptions comained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report 15 true and accurate and lhat my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limitgd liability company or the iver or 1rustee?ed to execule 1his report as required by Chapter 608, Florida Stalules.

SIGNATURE: %‘Z{ M: Yd-2004 404/ A33 3323

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEMbGﬂJ.I MANAGER, OR AUTHCRIZED REPRESENTATIVE AR Ciyline Phong ¥
N




