FILED
2008 LIMITED LIABILITY COMPANY Jul 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # LO7000064737 Secretary of State
1. Entity Name 07-23-2008 90035 033 ***143.75
DALE SWEITZER LLC
Principal Place of Business Mailing Address
2845 CAMEL CIRCLE 2845 CAMEL CIRCLE
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
mm
2. Principal Place of Business - No P.O. Box # 1. Malling Address ml]ﬂlllll mu l[lﬂl]]ﬂll]llm]]mu Iuﬂl[lﬂl!m{lmlmm}
Suite, Apt. #, etc. Suite, Apt. #, etc, 07052008 Chg-LLC 083 (12/06)
City & State City & State 4, FEI Number Applied For
A6-039309 Not Applicable
Z» Courtry Zp Country 5. Certficate of Status Desired )i’ ,fi-g 0 Additona)
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
SWEITZER, DALE
2845 CAMEL CIRCLE Street Address (P.0. Box Number is Not Acceptable)

MIDDLEBURG, FL 320868

City FL Zip Code

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

SIGNATLRE
. typedt Of privded narme of registared agont and tite i apphcable. (NOTE: Ragistsied Agent dghatune requirad when 1eicstating) DATE
FILE NOWIll FEE IS $138.75 In accordance with s. 607.193(2)&»). F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
B. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TRE * MGRM [ Delete L (O Change [ Addition
NAME SWEITZER, DALE NAME
STREEF ADDRESS | 2845 CAMEL CIRCLE STREET ADDRESS
CITY-ST- 7P MIGDLEBURG, FL 32068 CITY- ST-2P
TME MGRM 3 Detete inl3 O Change ] Additicn
NAME SWEITZER, LISA NAME
STREET ADDRESS | 2845 CAMEL CIRCLE STREET ADDRESS
om-s-27 | MIDDLEBURG, FL 32068 G- §1-7p
TME [ Detete HE Clonange  [J Addition
HAME NAME
STREEF ADDRESS STREET AODRESS
CAY-ST-2P . iTy-§1-2P
TLE [ Detete FILE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-29 CITY-51-2P
TME 3 Datete FITLE O change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
cIy-57-2p ury- st-zp
THLE O oetete TmE O change  [] Addition
NAME . . NAME
STREET ADDRESS g STREET ADDRESS
CITY-5T-2p City-SE-ZP
11. L hereby certify that the infonmation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this r ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Nimited liability tha receiver or trustee empowered to executa this repoit as required by Chapter 608, Florida Statutes.
SIGNATU . DALE SWEITZER 7'9‘0"98 ‘!’o‘{-3-83-55$7
EOMATURE AND NAME OF SIGHING SlReRGCINT WERLER, MAMAGER, OR AUTHORZED REMRESENTATIVE Dute Daytime Phane #




