3

N

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M95000000229

1. Entily Name

DALE MABRY GIFTS, LLC. LC.

Marning A&drass

8100 £.{22ND ST. N., 810G 900
WICHITA| KS 67226-2308

Principat Place of Busicess

73Z N. DALE MABRY HWY
TAMPA, FL 33609

f |
DO NOT WRITE IN 'IJHIS SPACE

FILED
Feb 13,2006 08:00 AM
Secretary of State

IR R G

01062008 Na Chg-LL.C CR2ECB3 (11405}

4, FEI Number Applied Far |
59—3322955 Not Appiicable

5. Cerfificats of Siatus Desired [ $5.00 adaitionat

Fes Required

8. Name and Address of Current Repistered Agent

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

DO NOT WRITE
IN THIS SPACE

1he obligations of registered agent.

8. The above named entity submils this slatemant for the purposs of changing its sagistered office of registesed agers, or bath, in the State of Flarida. | am lamitar with, ang ag:_apr

SIGNATURE
Sigrature, typed of prnied neme of registesed egent and s ﬂmi’:ﬂ?h

{NOTE Rrgisteed Agim sprahse raquies whsn igirstaing) OATE
-

e ——

Filing Fee is $50.00
Due by May 1, 2005

§. MANAGING MEMBERS/MAMNAGERS
T MCR
NAME COCLEY, PAULL

STEET ADDRESS | 8100 E 22N0 8T, N., BLDG 000 5
omy-st-ar | WICHITA, KS 672262300 :
e } MCRM
NAME SHEETS, MATHEWB
STRECT ADDRESS | 201 8, PERSHING
CY.57-2F WACHITA, KS 672181427
TE ] MGRM

NAME MOYER RANCH, INC.
SSREET ADDRESS | 901 KNQX LANE

CATY-ST- 20 MANHATTAN, KS 66502
e

HAME

SYREET ADDRESS
CHY-ST-7F

WLE (
NAME

STREET ADDRESS
CIY-5T-2p

S S SR

{
t
i
!
!
T . !

RAVE

STREET ADORESS
CiTY.ST-2t8

—

et

DOooB4321 i
BUDG4-D12 50,00

U 22
02/24/06-800

DO NOT WRITE
IN THIS SPACE

1. 1 hereby cerbly inet the information supplied with this liting does nat aualify tor he exemptions conlained in Chaples 318, Florida Statutes. [ further certity thal tha infarmatian
ingicaled on this repor is ttue and accurate and that my signature shall havd the same legael elizct as il made under oath, that | am & managiog rmarbder of manager of the
limited llability campany or the receiver or trusteg empowsted 1o execute INs report as required by Chaptes 608, Fiorida Statutes

SIGNATURE: %{5@1‘&4 Matthew B. Sheets

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTIIORIZED REPRESENTATIVE

01/09/06 (316)682-3300

Cropter Prane




