2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000041481

1. Entily Name

DALE 61085, LLC

Prncipal Pace of Busingss

34110 CLAY GULLY RD
MYAKKA CITY FL 34251

Maihny Addrzss

34110 CLAY GULLY RD
MYAKKA CITY FL 34251

2. Principat Place ol Busingss - MNo P.0. Box # 3. Maiing Address

FILED
Mar 03, 2008 08:00 A
Secretary of State

L

Suite, Apt. #, etc. Suite. Api. #, etc 1st MOORE CR2E083 (10/07)
Cily & S1ae City & State 4, FEI Numper Apphed For
Naot Applicat:le
Zi Country Zip Coure it
" ountty “P ik 5. Certificate of Status Deswed O gi'gggfgé"ﬂna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ALLEN, DALE W SR,
34110 CLAY GULLY RD
MYAKKA CITY FL 34251

Strest Address (P.O. Bax Numbet 1s Not Acceptanie)

City

Zip Code

FL

8. The above named entity submins this staternant for the purpase of changing its registered office or registered agent. or poth, in the State of Flodida  t am familiar with and accept

lhe obfigations of registered agent.

SIGNATLIRE

Sisdd e, yped o taved nare of g slend agart 807 1 e d aop ek

INOTE Roygion:s Agart 5 (0l e e e #0Sn 1msianng) DATE

9. MANAGING MEMBERS / MANAGERS

ADDITIONS / CHANGES

TTE MGRM [J pelete Wik ClChange [ Addiien
HAE ALLEN, DALE W SR. NAE Loooon=44513

B S ) T R R e
SIREET ADDRESS |34110 CLAY GULLY RD STREES ADOKESS 13/13/03-830006-009 138,75
CTV-ST-2P  |MYAKKA CITY FL 34251 CITY-57-2P
VIE MGRM 3 Deaiste TILE [ changa [ Addutizn
HALE ALLEN, LUCY NAME
STOEET ADORESS | 34110 CLAY GULLY RD STREET ACDRESS
OT-STIP | MYAKKA CITY FL 34251 CiTY-S1-2P
118 (] pelete ik [ Change ] Addlitinn
NAME BAME
STREET ADDRESS STREET AUBRESS
CITY-5T-21P CITY-3i-29
THLE O Delete TITif Ochange [ Acditian
NAME HAME
STALET ADDRESS SIREET ALDRESS
CiTY-S1-21P CITY-5T-2F
TNE [ Delee T [J Change [ Addit:on
NAME NAME
STALET ADDALSS STREET ABDASS
CIrY- 5T- 219 CITY- 57-2P
T O putste THE O change ] additizn
NANE KAME
SIREET ADDAESS STREET ADDRESS
CY-ST-2IP Y -ST-2F

1. Thersby certily thal the information supplied with this fiing doss niot qualty tor the sxamplions comtained in Section 118, Florida Statues | urther certily that the infarmation
indicated on Lhis report is true ano accurale and that my signature shall have the same legal effect ag if made under cath: ihat | am a managing member of manager of the
imiled liabity company or the receiver or rustee empowerad 1o execute this renort as required by Chapter 828, Florida Statutes.

. 27 Se

SIGNATURE:

SIGNATURE ANR TYPED DR

OF $IGNTRG MARAGING MEMBER

MANAGER, OR AUTHORIZED REPAESENTATIVE £ala

02-47-08 FY-322-1715

Cuylirar P




