2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # M95000000229

1. Entity Name
DALE MABRY GIFTS, L.L.C,L.C.

"~ Mailing Address

8100 E. 22ND ST. N, BLDG 900
WICHTTA, KS 67226-2309

Principal Place of Business_

732 N. DALE MABRY HWY
TAMPA, FL 33609 ©

DO NOT WRITE IN THIS SPACE

b ST

Mar 03, 2005 08:00 AM
Secretary of State

L

01102005No Chg-LLC CR2£083 {10/03)

4, FEI Number Applied Fo} "
5£9-3322955 Mot Applicable

5. Certificate of Status Desired O $5.00 Adgitional

Fee Required

6, Nams and Address of Gurrent Ragistererd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

- : e

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or bath, in

the obiligations of registered agent.

the State of Florida. | am fanmihiar with, and accept

SIGNATURE — R S SR ERPLE
Sigratvra. typad o urimeq name ol ragis_u_re_a agen! and life 7 aapl.lcable (NDTE_ Registered Agent signa'ure raquirag when reinsla:ur?uj QATE
Filing Fee is $50.00
Due by May 1, 2005
3, —_ MANAGING MEMBERS/MANAGERS .
TITLE MGR
NAME COQOLEY, PAUL L -
STREETADERESS | 8100 E 22ND ST, N., BLDG 900
CITY-51-1P WICHITA, KS 672262309
TITLE MGRM 7 _
NAME SHEETS, MATHEW B &x&n} JDcoiaas I
STREEY ADORESS | 201 S. PERSHING 0304 05-50035-015 E0.600
cory-8T-2P WICHITA, KS 672181427 — — — -
TITLE MGRM
NAME MQOYER RANCH, INC. B L ) _
STREETADDRESS | 901 KNOX TANE™ ~ 777 )
ory-57-2F | MANHATTAN, KS 66502 L DO NOT WRITE
THLE
s IN THIS SPACE
STREET ADDRESS
CIvY-ST-2IF o ) . o _ .
TIME
NAME
STREET ADDRESS
cITY-ST-2P o . o
TITLE
NAME
$TREET ADDRESS
ITy-§7-2P I [— — -

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(h, Florida
] is repart is true and accuwrate and that my signature shall nave the same 'egal effect as § made under oath; hat | am a managing member or manager of the
lirrited fiability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Fionda Stalutes.

indicated on

SIGNATURE: MBSz

Statutes | further certify that the information

B~/~035 g6 ¢¥2B30o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, OR AUTHOAIZED REPRESENTATIVE
. - o e SRR

Cate Dayruroee Prione 4




