FILED

2006 LIMITED LIABILITY COMPANY , May 22,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000079725 £510 04-27-2006 90028 047 ****50.00
1. Entity Name
DALE MABRY, LLC
Principal Ptace of Business Mailing Address VwvuuUuue
807 MAPLEWDOD DRIVE 801 MAPLEWOOD DRIVE
SUITE 17 SUFTE 47
JUPITER, FL 33458 JUPITER, FL 33458
R s AT R AR KGR R

Suite, Apa. ¥, eic, Suile, Api. #, efc. 01232006  Chg-LLC CR2E083 (11/05" -

City & State City & State 4. FEI Number ﬁpﬁed For

| Not Applicable
@ Country o Country 5. Codficate of Status Desked [ gg-gguﬁm"
8. Nams and Address of Current Reglstered Agent 7. Name and Address of New Rep »d Agent
Name
GIRVIN, ESQ., D.R.
1080 E. INDIANTOWN ROAD Stree1 Address (P.O. Box Numbef is Not Acceplable)
SUITE 105
JUPITER, FL 33477
city FL , Zip Code

8. The above named entity submils this staternent for the purpose of ghanging i3 regisiered office of registered agent, or both, Iy the State of Fiorida. | am familiar with, and accept
Ine obligations of registered agent.

SIGNATURE -
. bymeed ge prinjed naere OF repatered SORN! ad ute if spphcable. {NOTE: Regrstersa AQers Sipnanss requirsd whan revelaing) GATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM 1 telete e [l caange [ Addition
NAME MORRIS. JOHN E NAME
STREET ADDRESS | 801 MAPLEWOOD DRIVE, SUITE 17 STREET ADDRESS
oy -gt-o9 JURITER, Ft, 33458 CHY-ST-2P
NLE O pelee ImEe Ochrge (3 Adotion
NAE NAME
STREET ADDRESS STREEY ADDRESS
crry-§1- 29 CITY-ST-2F
TMLE O Deets e O Ghange £ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
cIrY-51-2P cmy-ST-ar
{13 3 Oelete NTLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y. §7-0P CTY-51-29
TME O pekese mE [ Crange (] Adcitipn
HAME NAME
STREET ADRESS STREET ADORESS
cry-S1-3p CIFY-ST-2P
WE {7 elete TTE [ trange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiY-SI-2° CRY-§T-2P

11, 1 hereby cerlity that the information supigliad with this filing does,nat quality lor the exemptions contained in Chapler 119, Flonda Statutes. I furiher certily that the infarmation
indicated on this report is true and getdrate and that gnajdra shall have the same lagal eflect as il made under cath; 1hat | am a managing member or manager al the
hmited hability company or the repéné do¥ipgaxecute this repori as required by Chapter 508, Florida Statutes,

wZER, OR AUTHORIZED REPRESENTATIVE i I D¢1 Fa Deyars Phore




