' FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 08:00 AM

ANNUAL REPORT _

—— Secretary of State
DOCUMENT # L98000002847

1. Entity Name -

DALLAS POWELL, L.L.C.

Principal Place of Busine;s_ - Mailing Addrass
36750 1.5, HIGHWAY 19 1389 N.W. 136TH AVENUE
TARPON SPRINGS, FL 34689 ~ SUNRISE, FL 33323-2800
04262005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN TH'S SPAC E 4. FEI Mumber Applied For
65-0947045 Not Applicable

- ) $5.00 Adgitonal
8. Ceriificate of Status Desired O Fer Required

6, Name and Address of Current Registered Agent

€ T CORPORATION SYSTEM P .
4200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE .

Signature. typed or printed nama of ragistared aae'\ﬁﬂd I#le ¥ apphicatle. (ﬁOTE. Aaglstered Agent signature raquired when eainstafing) ) DATE

Filing Fee is $50.00
Due Ly May 1, 2005

9. T m@éﬁ\lﬁ MEMBEFS/MANAGERS - s T T
TLE MGRM —_— - —_ _
RAME POWELL., JOHN JR.

STREzY ADCRESS | P.O. BOX 1088
CITY-§T-2P TARPON SPRINGS, FLL 34688

TINLE = . . _ N
e HNONODIEETT4
i 05 /i 5 -801 22-005 50.00

CITy-sT7-2IP

T ] o i e U

NAME

v DO NOT WRITE

- o | — INTHIS SPACE

NAME
STREET ADDRESS
CITy. 8T 2P

TME - : =
NAME

SIREET ADDRESS
oITy-ST-2P

TILE = —_
NAME

$TREET ADDRESS
CITY-ST-7P

11. | hareby cerlil% that the information supplied with this fling does not qualiy for the examption siated in Section 119.07(2)(M, Florida Stetutes. | furthar cartify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability cormpany or the receiver or trustes empowered 1o execute this report as required by Chapter 808, Florida Stattes

SIGNATURE: X ,/0~4/h £ voll Toho Powell TR % 5-&2@(% Y) ¥ -84 00

SIGNATURE A;JYPED OR PRINTED NAHEJF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayyme Phone #




