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

ANNUAL REPORT

DOCUMENT # 07000111351 ecretary of State
1. Entity Name 04-23-2008 90126 041 ***143.75
DALE VENTURES, LLC.
Principal Place of Business Mailing Address .
8755 SOUTHERN BREEZE DRIVE 8755 SOUTHERN BREEZE DRIVE C 60027 31 0
ORLANDO, FL 32836 US ORLANDO, FL 32836 US S )
R R B TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)

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

- ) Z ZB '_'/58 0 5_3 é Mot Appiicable
Zip Country T Courtry 5. Certificate of Stalus Desived [ gg-ggq Additonal
6. Name and Address of Currant Registored Agent 7. Name and Addross of New Registered Agent
Name
JONES, MICHAEL B
7601 DELLA DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 19
ORLANDO, FL 32819
. 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 tamiliar with, and accept
the abhigations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and titl it appkcatee, {NOTE: Registared Agent signature requved when reinstating) DATE
FILE NOWI!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR L1 Delete TLE mee [ Change  [=Tidition
NAME BERRY, VICTORIA NAME Roo. D . BERLY
STREET AUDFRESS | 8755 SOUTHERN BREEZE DRIVE STREETADORESS | 9755 SowTHERN DRE®ZE PRIVE
CITY-ST-ZIP CRLANDO, FL 32836 CITY-ST-2IP ORLANBO, €L 3283
e 1 Delete ME ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stae | CITY-87-2P i o
TIME 3 Delete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE 1 Delete TILE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ATJRESS
CITY-ST-2IP CIY-ST-2IP
TME [ Delete TME ) Change [ Addition
NAME . HAME
STREET ADDRESS | '* STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
mE . [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

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 true and afurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Cﬁz:}:d lighility company or the telej/er or trut empowered # execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : 4 / [@M / 2008  A457-248-1377

BIGNATURE AND TYPED /a{ ,RINTE!) NAME OF SIGNING MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prone #

g ‘—-—’\/




