“a

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L98000001924 Jan 28, 2005 08:00 AM
1. Entity Name Secretary of State
DAL AN & KATZ, P.L.
Principal Place of Business N ] Méjling Address N
2633 MCCORMICK DRIVE, SUITE 101 2633 MCCORMICK DRIVE, SUITE 101
CLEARWATER FL 33759 __ CLEARWATER FL 33759 _
E PR T LRI AR
Suite, Apt. ¥, elc. Suite. Apt. #, eic. 15t MOORE CR2EU83 (10/04)
City & State City & State 4. FEl Numbey o 1" |Applled For
_ _ 59-3533660 ) Nat Applicable
Zp Country Zp } Country 5. Cartificate of Status Desired O ?i'ggu';id;“onaj
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registored Agent h
Name '
2@3@&&:@8}E§MICK DRIVE, SUITE 101 Street Address (PO, Box Number is Mot Acceptable)
CLEARWATER FL 33759 ’ ! ] - : o
City T FE| Zip Codle

8, The above namad entity submits this statement for the purpose of changing Its registered office or registered %ént, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . _ . . .
Signature_ tvped or printed name of regristared agont and titke 4 applcable (NOTE Registered Agent signalire requred when teinsiaing) CAJE
FILE NOW!!! FEE IS $50.00 UBDIEDEDZDS,B
Maie Check Payable to Florida Department of State 01/28/05-80093-001 50.00
Due By May 1, 2005 "
9, MANAGING MEMBERS | MANAGERS  _f.10. ADDITIONS/CHANGES
TLE MGRM O pelete THLE [ change [ Additlon
NAME DALAN, RICK HAME
SIREET ADDRESS [2633 MCCORMICK DRIVE, SUITE 101 STREET ADDRESS
CIY-si-2p CLEARWATER FL 33759 CiTy-S7- JiF
THLE MGRM O Delele e [ change £ Addition
NAME KATZ, JEFFREY M ' NARAE
STREET ADDRESS | 2633 MCCORMICK DRIVE, SUITE 101 STREFT ADDRESS
orr-si-If |CLEARWATER FL 33759 GiTY-S1- 7P
fITLE O petete HITLE ] Change  [] Addition
NAME HAME
STREET ADDRESS ' STAEET ADDRESS
CIVY ST- 2P CIFY-S[-2F
TiTLE O petete s (1 Chiange [ Addillon
NAME RAME
STREF1 ADORESS SIREET ADDRESS
CITY. 81 2P Ty -81- 2
PILE O Delete TiLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAFSE
CIIy-SF-7iP CITY.§i-21P
TLE 7 Delete Tlie [[J change [ Additien
HAME HEME
SIREFT ADBRESS STREET ADDRESS
Y- S1-Tg CHT-S1- 0P

11. | hereby certify that the information suppiiea with mgﬁiirng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
lirmited liability company or the receivey or rustpe owered to execute this report as required by Chapier 608, Floiida Staiutes.

SIGNATURE:

SIGNATURE AND

/I/a.s"/o_‘{__ P D77 9l ~/ SO
Dale

SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Baytrne Phene ¥



