2008 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # L07000079686

1. Entity Name

DAVE DALL ASSOCIATES, LLC.

Principal Place of Business

3520 N US 221

Mailing Address

3520 NUS 221

FILED
Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90132 003 ***138.75

60013548

PERRY, FL 32327 US PERRY, FL 32327 US

Site. Apt. ¥, etc Suite, Apt. #, etc 03312008  Chg-LLC CR2E083 (12/08)

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

Mot Applicable
Zip Country Zip Country : . $5.00 Additional
5. Certificate of Status Desired [} Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent .
- — - - - Name . € g

DALL, DAVE
3520 N US 221 Street Address {P.O. Box Number is Not Acceptable)

PERRY, FL 32327

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

ture, typed of prntad name of reg:siared agent and ttke If applicabie.

(NOTE: Regrsterad Agen sgmalure requded whan renstatng)

DATE

FILE NOWIl! 'FEE 1S $138.75
After May 1, 2008 Fee will bo $538.75

Make check payable to
'~ Florida Department of State

B MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES
e - |MGRM' i O ek e Clchange [ Addition
NAME DALL, DAVE NAME
STREET ADDRESS | 3520°N US 221 STREET ADDRESS
civ-st-aP | PERRY, FL 32327 CITY-S7-ZIP
TITLE . OJ pelete TIE [ change [ Addition
NAME T NAME
STREET ADDAESS o STREET ADORESS
CITY-ST-2P CITY-ST.2Ip
ME 3 betete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS B i  STREET ADDRESS L
CITY-57-2P CITY-57-2IP -
TILE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CAFY-ST-21P CiTY-ST-7P
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CHTY-SI-2p
TITLE O Detete TITLE 7] Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADORESS -
CITY-57-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes, { further certify that the information
indicated on this report is frue 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
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

H, 3. & 56a.8Y3.0037

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE; = == Dapvib b DAKL

Daytime Phone #




