" 2006 LIM

ITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000051751

1. Entity Name
DALE ATKINS, LLC

Principal Place of Business
4200 NE 28TH AVENUE

FORT LAUDERDALE, FL 33308

Mailing Address

4200 NE Z8TH AVENUE
FORT LAUDERDALE, FL 33308

FILED
Feb 23, 2006 8:00 am
Secretary of State

(02-23-2006 90231 013 ****50.00

~vvauyyy

A R A

2. Principal Ptace of Business 3. Meiling Address
< AN .
sufe 4g) bt Sup ot e 01062006  Chg-LLC CR2E083 (11/05)
City & State City & State FEI Number Applied For
5{7 —agg i g’{{ \ Not Applicable
Zie Country Zp Country 5. Cettificate of Siatus Desired [ E:g?q l“"i"m‘:"‘"""‘“
-~—— @."Name and Addrass of Current Registerod Agont- —— — =~ T 77 Name and Address cf Now Registered Agent — —
Name
ATKINS, DALE \AA L
4200 NE 28TH AVENUE Street \é&ﬁmbet iz Not Acceptabie)
FORT LAUDERDALE; FL. 33308
H City FL | Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
.. Signatues, typed o prnted name of regeniered agens and tile if apphicabie.

(NOTE: Regatered AQent Honituns requrexd wher rérstatng}

DOATE

Filing FoaJs $50.00
Due by Mdy 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TME MGR . 0 Oetete TmE \ [ change [ Addition
NAME ATKINS; DALE N

STREET ADORESS | 4200 NE 28TH AVENUE STREET ADDRESS

OTY-S-2¢ | FORT LAUDERDALE, FL 33308 CITY-ST- 7P

TE N O Detete e [ Change [ Adation
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P Criy-ST-2P

TRE [ petete TME [ change [T Addition
L N I — —— NAME

STREET ADDRESS - b smeeromess | N T T -
CiTY-ST-2P eTY-ST-29

TITLE O Delere TLE [J change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE [ Detete TILE [ Change [ Aadition
NAME NAME

STREET ADDAFSS STREET ADORESS

oY -ST- 2P CITY-S1-7P

iLE [ Delete TLE Change [T Addition
NAME NANE

STREET ADDRESS SIREET ADORESS

oITY-ST- 2P CIFY-ST-ZP

11. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report is ue and accurate and that my signature shall have the same lagal effect as it made under vath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empoweted to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: Q’*

afwjoe

OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR ALITHORIZED REPRESENTATIVE

.=

Daytrne Phone #




