2008 LIMITED LIABILITY COMPMY FILED

ANNUAL REPORT (AR) - DUE BY MAY¥ 1,2008 , Mar 17,2008 8:00 am

DOCUMENT # L07000040037 Secretary of State
7. Eoviy flama 02-22-2008 90041 038 ***138.75
DALE & COMPANY LL.C
Frncipat Piacoe of Sugingss Mailing Address
CASSELBERAY FLAZIT CASSELBERAY FL 32707 - JUUULEv>
— VRO RS
Suile, Apl. B, eic, Sune, A #, elc. 15t MOORE CRZECBI {10/07)
Chy & Sieze City & Sipie 4. FEI Numser 3@7550 :z‘pizc:)l}::;me
Zipr Counlry Zip Caunuy 5. Canitcate of Staws Desired =) fzgguﬁml
€. Name and Addresa of Current Reglistered Agent 7. Name and Address of Naw Registered Agent
Name
?&%S'CTHEYNSST%\I{' BDS\IBFL%IRCLE Streel Address (P.0O. Box Nurthat is NOt Accan'.a'nl‘a;) i
CASSELBRRAY, FL 32707 '
City FL l Zip Code

8. Tne above named entity suD-r-ts tnis Slatement for the purpose nf changing its regiswered olfica or regictered agent. or bolh, in the Stale of Florida. | am familiar with, and accept
tha obligations of reglstared eqent

SIGNATURE i
e, peg o T Ted it of 129 S 70d 2G0T 3N e arpiaatie NOTE Fiz p:lnrm Aaport 3y e IOGEr L 7kt R IedIRing) DAIE
8. . MANAGING MEMBERS /MANAGERS ADDITIONS ! CHANGES
HIT I MGRM o e 3 Deleie [ Change (1 Aogution
HAE DALE R CHRISTENSEN NALE
SIPEET MORESS {1080 CRYSTAL BOWL CIRCLE STREET ACGRESS
ciry-S1- e CASSELBERRY FL 32707 CI7y-27-2P
LIE 3 Dekese Tl [OCrange [ Addition
HAME RAME
SISEEY DDRESS STREET ALDRE3S
CITY. ST 2IP CITY-S1.20
HiLE O Detere HilE O Change {7 Addition
AN BAME _
SIRES ADDHESS | T - “f smemacoeess |
Y -51-AP crv. 5P
T e O Deizte VHE B o O.crange ] aniicn
AT HAME
SIRLET ADORESS STPEET A0DRESS
e -ST- ChY-5i-¢p
TME 7 Datete TRE [Jcrange 3 Acition
MARE RAME
SIRCET RDDAEST STHEEY ABDFESS
ory-31-0p City-57- 29
TLE O peiste i Clchage [ Asguion
HAME ) HAME
STSEET ADDAESS STREET ACDRESS
Cy-sI-F Civy-ST-2¢

1. P hataby cenify thit tha infurmanion supolied wis tis Ring does net quakly tor the exemptions comaimed in Section 119, Flurida Stmiutes. 1 furiher cenily that the informaskon
ingicated an lhis repart is ttue ang accurdle snd that my signatyre shall have the saing Isgal el sace yndler oatn: that | am a rhanaging memter or manager of ina
lisnited liability company or the receiver of Wusloe empowelesd 10 execule Ihiys 0 unda Staluias.

SIGNATURE: 2@:.& R Chry 573«]5?‘ - - /08  907-495

EIGMATURE AND TYPED DR PROINTED NAME OF SIGNING MANAGIRG MEMOEA, MANAGER, OR AUTHORITED REPAESENTATIVE % a




