2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000056627

FILED
Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90178 002 ***138.75

1. Entity Name
DALIN SALES LLC
Principal Place of Business Mailing Address -
5356 90TH AVENUE CQIRCLE EAST 5356 90TH AVENUE CIRCLE EAST LUULLDLS
PARRISH, FL 34219 US PARRISH, FL 34219 US
e LT R

Suite, Apt. #, elc. Suite, Apt. #, elc. 01282008 Chg-LLC CR2E0S3 (12/06)

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

74- 321706 ‘i Not Applicable
e Country ap Country 5. Cerificate of Status Desired O ?eseggq miﬁonal
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registerod Agent
- Name
CLARK, DAVID
5356 90TH AVENUE CIRCLE EAST Street Address (P.0. Box Number is Not Acceplable)
PARRISH, FL 34219
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

o

SIGNATURE!
L 'W&Wuaiﬂeﬂmuﬁwmmwmﬂm. (NOTE: Regisiared AQBnt Signantse fequirtd when reinsiating) DATE
FILE NOWIHII FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O petere TLE [ change [ Addition
NAVE CLARK, DAVID NAME
STREET ADDRESS. | 5356 80TH AVENUE CIRCLE EAST STREET ADDRESS
CITY-ST-2P PARRISH, FL 34219 CrY-57-2IP
TTLE MGRM O Detete TITLE O change [ Addition
HAME CLARK, LINDA NAME
STREET ADDRESS | 5356 90TH AVENUE CIRCLE EAST STREET ADDRESS
CY-SI-21P PARRISH, FL 34219 CITY-ST-2IP
TIRLE O Detete TME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE 3 pelgte TMLE [J change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CTY-S1- 2P
mE 0 Delete TILE D change [ Addiion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TME [ Delete me O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P

11. | hersby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing membes or manager of the
1o execute this report as required by Chapter 608, Florida Statutes.

indicated on this r
limited liability ¢

y or the receiver o try;

SIGNAT

DAvID ConR¥

Gqi-711¢ ~Se22

MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

4-8-08

Deaytime Phone #




