2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} — FILED

DOCUMENT # M85000000229 Feb 19, 2007 08:00 Al
1. Enlity Name
Secretary of State
DALE MABRY GIFTS, L.L.C, LC.
Principal Place of Business Mailing Address
732 N. DALE MABRY HWY 8100 E. 22ND ST. N., BLDG 800
o e “Iml” “l ‘Im IW Ilw Ilm "m "m ||w ||”| ”l‘l "l‘”l’“‘ “Hm
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt #. otc Suile, Apl. #. ¢lc, 15t MOORE CR2E083 (10/06)
Cily & Slato City & Slate 4, FEI Number Appliod For
59-3322955 Nol Applicabla
Zip Country Zp Couniry 5. Cortilicale of Status Desired 'm| 55 00 addiional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM _
Street Address (P.O. Box Numbar is Not Acceptablg
1200 SOUTH PINE ISLAND RD. ‘ )
PLANTATION FL 33324
City FL Zip Code
8. Tha above named enhify submils this siatement for the parpose of changing i1s registered office or registered agenl, or both, in the Stal of Florida, 1 am familiar with, and accept
lhe obligalions of regislered agenl.
SIGNATURE
Sgnature, lyped of pnntad name ol registered agenl and blle ¢ apphcabla. {NOTE: Regyslersc Agenl signalura requaed whan renslalng) DATE
1% FILE'NOW!N FEE I§ $50.00 -
Maka Check Payable to Florlda Dapartmen! of State
e Due By May 1 2007; o *5 %
9, . MANAGING MEMBERS/MANAGERS 10. ADRDITIONS / CHANGES
T MGR O polela TILE [ change [ Addilion
NANE COOLEY, PAUL L NAME
SIREET ADDRESS | 8100 E 22ND ST. N., BLDG 800 STREETADDRESS ”U! ”‘n 54 1 :n
CSTIP | WICHITA KS 67226-2309 cir st 2p 12 /287117301 390002 50..00
TITLE. MGRM O Detete TINE [j cnange [:] Addilion
NAME SHEETS, MATHEW B ) NAME
SIREETADORESS | 201 S. PERSHING STREET ADDRESS
CIY-S1-IP | WICHITA KS 67218-1427 cirr-§t-2p
it MGRM O oolele I ’ (I change [ Adation
NAME MOYER RANCH, INC, . MAME o L o B )
STRETADDIESS | g1 KNOX LANE STREET ADDRESS ‘
ClIY-S1-2IP MANHATTAN KS 66502 CITY-51-7IP
WL [ oelele l FIILE (] change  [] Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CIry-si-71p CITY-SI-2IP
TUiE, [ peete IILE d ] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-81-7IP CITY-S1-21P
13 3 Deleta TITLE (I cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-S1-2IP CITY-ST-21P
11. | horeby certiiy that the information supplied with this filing doos not qualify for the exemptions caniained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this repori is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am a managing member or manager of the
limited lability company or the receivar or rustee empowerad o execulo this report as required by Chaptor 608, Florida Statules,
SIGNATURE: Wmﬁlﬁjhs\\!'—‘ks Si-36-07 (Bue) bB2-3300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ueuaen_.‘.pn_men. OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #




