2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LOD000006102 -

1. Endity dlame
DELORENZO PROPERTIES, L.C.

FILED
Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business Maiting Address
1485 EVANS 5T SUITE 100 1485 EVANS ST SUITE 100
OVIEDQ FL 32765 QVIEDO FL 32765
Suite, Apt. #. efc, SBuite, A, #, elc. MOORE CR2E0S3 {11/09)
City & State City & State 4. FEi Number Applied For
01-0534169 Not Applicable
Zp Country 2p Country 5. Ceifficate of Status Desivad 13 ?g-gg};}f:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALONE, MICHAEL -
523 WEST COLONIAL DRIVE Streat Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32804
Ciiy FL I Zip Code _

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signiture, typed o pdntad name o segistesed agent aod ttis «f aophcabie {NOTT Regstered Agent sigrafure recusmed when mmsra::ng) DATE _
FILE NOW! FEE IS 550 00
Make Check Payable to Florida Department ot State
" Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS 7 CHANGES
e MGRM 1 petete e [ change [ addition
RAME DELORENZO, ROBERT A NAME e . -
STREET ALDRESS | 1465 EVANS 57., STE 100 STREET ADDRESS . UJ:!’—',L.}GDBS“}E 7 -
on-stap {OVIEDO FL 32765 CITY-5T-2IP e U400V I-014 50,00
THLE MGR 1 pelee HTE Dichange [T addition
NAME EENOCE NICHOLAS JR. HAME
STREET ADDRESS {3100 NORTH QCEAN BLVYD., #1508 SIREET ADDRESS
GimY-5T-21p FT. LAUDERDALE FE 33308 CITY-S7-21P
TTE MGR 71 Oetete HILE 3 Change [ Addition
AME BIASETT!, JONETHAND NAME
STAEET A20AESS {3825 LYNN AVE., SOUTH SEREET ADDAESS
GiY-51-7IP 1T, LOLAS PARK MN 55418 CITy-ST-7iF
THE [ Delete il Clchange 17 Addition
AN NAME
STREET ADDRESS STREFT ADDRFSS
SiTY-57-2F CITY- §T-7P
TUE ] Datese TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STRELT AGDRESS
SHY-S1-2P CITY -§7-2F
B [ Deiete it [ ohange {7 Addition
HEME KAME
STREET ADORESS SHREET ADORESS
SHY-ST- 2P CHY-S1-TP

11. | bersby cenif

that the nformation supphed with this filing does not qualify for the exempticn stated in Sectien 113.07(3)i}, Porida Statutes. | further certify thai the information

indicated on tfyns report is true and acctrate and that my signature shall iave the sama legal effect as if made under oath, that | am a managing member ar manager of the
imited liabdity company or e receiver or trustee enpowered Lo exacute this report as required by Chaptar 608, Florida Statutes.

/AL mf Y017 - Bolo 02607

SIGNATURE:

SIENATURE ARD TYPED OR PRUNTER NAME OF SIGNING MANAGING MEMBER. MANAGER OR AUTHORIZED REPRESENTATIVE Davans Phang #




