2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 26, 2008 8:00 am

DOCUMENT # L07000112589
1. Entity Name 03-26-2008 90116 049 138.75
DALI OFFICE GROUP, LLC
Principal Place of Business Mailing Address ) - o 174
315 NORTH FERNCREEK AVENUE 315 NORTH FERNCREEK AVENUE ’ bUv L/
ORLANDO, FL 32803 ORLANDO, FL 32803
Suite, Apt. #, etc. Suite, Apl. #, elc. 03212008 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEI Number Applied For
2 (o" V-f Ofso f? Not Agplicable
Zip Country Zip Country . L $5.00 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name
BOGLE, SEANF
706 TURNBULL AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 203
ALTAMONTE SPRINGS, FL 32701
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. | arm familiar with, and accept
the obligations of registered agent,
SIGNATURE
e, lyped or printed name of registered agent and fitke if applcatie (NOTE: Registered Agenl sigrature requred when rerstating) DATE
FILE NOWINl FEE IS $138.75 . " -Make check payabloto':
After May 1, 2008 Fee will be $538.75 _*"Florida’ Department of State’ 7 _
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM [ Delete TE [ Change  [] Addition
NAME TROCK, RICHARD J NAME !
STREET ADDHESS | 345 AGNES STREET STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32801 CITY-ST-2IP
TTE [ Deete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-ZIP
TILE 3 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TLE ' 1 Delete TIE Ol Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIRY-57-2IP
TIFLE O Delete ms [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P GeTy-S1-7IP
TIILE [ Delete TNLE [ cChange [ Additicn
NAME NAME o
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP ) CITY-ST-21P e
11. 1 hereby ceftify that the information supplied with this filing does not qualify for the exemplions comained in Chapter 119, Florida Statutes! | funiher certity that the infofmation
indicated on this report is 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
limited Hability company or the receiver of trustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: ﬁ(/ M/ ; /1,{ /ob’
SIGMATURE AND TYPED OR PR!NW ORAIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE chre Daytima Phone #

[ 74



