FILED

2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L99000001 732 04-26-2004 90047 010 ****50.00
1. Entity Name '
STEVE DALE ENTERPRISES, LLC
r
Principal Placs of Business Mailing Address 2 4 05 41 2 3
175 TURNBERRY CIRCLE PG BOX 5499
FAYETTEVILLE, GA 30115 DESTIN, FL 32540
- ]
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
01192004 Chg-LLC CR2E083 {10/03)
Cily & State City & State 4, FEI Number Applied For
59-3568603 Not Applicable
Zip Countr 2Zi Count it
Y ® ountry 5. Cerlificate of Stalus Desired 0 §5.00 Additional
Fee Required
e e . B. ‘Name and Address of Current Registered Agent _ = = | 7. Name and Address of New Registered Agent
- Name
HELMICH, KEVIN M
4481 LEGENDARY DR., SUITE 200 Sireet Address (P.O. Box Number is Not Acceptable) J ’
DESTIN, FL 32541 J
City FL ‘ Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both in the Stata of Flonda lam cammar with, and accepl
the chligations of registered agent. T
SIGNATURE
. Signalure, yped o printed name of registered agent and tille if applicable. _ (NOTE: Registered Agent signature ssquired when reinstating) DATE
"Filing Fee is $50.00 .. " " . R A A ©oni et o v Make check payableto .
.+ .. Due by May 1, 2004 . ' oo T , Florida Department of State
: D e, o2t ] o e i -
[ J : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oalete TITLE O Change [ Addition
HAME DALE, STEPHEN M HAME
STREET ADDRESS | 4486 OCEAN VIEW DRIVE STREET ADDRESS
CITY-ST1. 2P DESTIN, FL 32541 CITy-5T-2P
TITLE T O Delete TILE [0 Change [ Addtion
NAME DALE, STEPHEN M NAME
SIREET ADDRESS [ 175 TURNBERRY CIRCLE STREET ADCRESS
CITY; ST-2IP FAYATTEVILLE, GA 30115 . om-si-ap
TIHE T O Dalete TLE [Jcrangs (] Addition
NAME DALE, LINDA M NAME
.|~ STREET ADOPESS | 175.TURMBERRY. CIRCLE . R — . [ STREET ADDRESS _ _ . S
GiTY-ST- 2P FAYATTEVILLE, GA 30115 CiTy-8T-21P
TITLE O Deiete TITLE O Change [} Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP iy -37-2¢
TITLE 3 Deete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST- 2P CITY-S7- 2P
Tme _ O delete TILE [ Change [ Addition
NAME A ] 3 NAME : 4 :
SREETADDRESS | T T TR on ommmmom s STEETAODRESS | - == = - - e s -
CITY-ST-2P ST CITY-S1-21P :
11. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Sectiont 119.07(3)(1). Florida Statutes. | Iurrher cemfy that the information
indicated on this report is true and ggourate and that my signature shall hava the same legal eflect as if made under oath; that | am a managmg mamber or manager of the
“limited liability company ar.the recivir of trustee empowered to execute tms report as required by Chaptar 608, Florida Statutes. , |
¢/ A / 8&8 DT 1030
SIGNATURE: . oy 70/
SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Dayune Prions #




