FILED
Jun 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ,
ANNUAL REPORT . . s Secretary of State

05-02-2007 90354 007 ****50.00

DOCUMENT # LO5000079725
1, Entity Namo
DALE MABRY, LLC
Principal Ptace of Business Mailing Address 4 1 G
801 MAPLEWOOD DRIVE 807 MAPLEWOOD DRIVE
SUITE 17 SUITE 17 30009
JUPITER, FL. 33458 IUPITER, FL 33458
e 0O O GE O R

Suite, Apl. #, elc. : Sulta. Apt. ¥, etc. 02212007 Chg-LLC CR2E083 (12/06)

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

-, APPLIED FOR Not Applicable
Zo Counry - Ze Counlry 5. Certiicate of Status Desved [ fg-ggqm“’““'
6. Kame and Address of Current Reg Agent T. Name and Add of New Regi Agent
Narme
GIRVIN, ESQ., D.R,
1080 E. INDIANTOWN ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 105
JUPITER, FL 33477
City FL ‘ Zip Code

8. Tna above named enlity submds this slatemaent for the purpose of changing its registered ofiice or registered agem, or both, in the State of Florida, | am familar with, and accept
the obligations of regisierad agent.

SIGNATURE
. Eigraiure, iypad of BN hidn OF idQikred agint 80d s T appicabis. {NOTE: Fraguier sd AQent Bigrare recuined wha rewataing} oATE
Fillng Fee is $50.00 " Maks check payablé to. =~ - © 1
Due by May 1, 2007 _~Florida Department of ‘State™ ; )
[ MANAGING MEMBERS! MANAGERS 10. ADDITIONS | CHANGES
TINE MGRM 7 oelete TIILE [ Chenga [ Addition
MANE MORRIS, JOHNE NAME
STREET ADORESS | 801 MAPLEWOOD DRIVE, SUITE 17 STREET ADDRESS
cmy-s1-¢ | JUPITER, FL 33458 cmy-ST-21
e . O paiste s ’ O change [ Addition
NAVE NAME
STREET ADDRESS STREEY ADDRESS
[ B GITY-51-0%
TIRE O peiere TnE O change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
SY-ST-2P CTY-S1-up
mE 0O pekia TTLE O crarpe [ Adddlion
NAME WME
STREET ADDRESS STREEV ADDRESS
CIFY-S$T-hP CrY-57-21P
mE 7 Deste miE O crange  [J Adomon
NAVE NAME
STREET ADORESS STREET ADDRESS
e gxithi g Cry-ST. 9
TME [mE TITLE (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CFY-ST-IP

11. 1 hereby cestify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | furthes cerlify that the infcrmation
indicated on this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a maneging member of manager of he
limnited liebillty company or the regalver of trusteg ey d 0 execute this repon as required by Chapter 608, Florida Sietutes.

S’A&/_é“' Slel 635 MHO

Devtaraz Phone #

SIGNATURE:
SIGNATURE

F BIGNING MANAGRSUEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE




