FILED
2007 LIMITED LIABILITY COMPANY Jul 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L00000015987 SR 07-16-2007 90039 014 ****50.00

1. Entity Name

DELMAN GROUP | LLC

Principal Place of Business Mailing Addrass
132-GHARRE-CREEK-BRIVE
BOCARATON FL—33434 BECARATON,-E. 33434
e [ IR AR LR
FTT Collins dma, 1 iotsashn Lasel
Suite, Apt. #, eic. Suite, Apt. #, elc.
07072007 -
/\\p_}‘ 3 302— Chg-LLC CR2E083 (12/06)
Ciy 8Stats — City & Stata 4. FEi Humber Applied For
Miwan Fi 1l ess YY) N?’ 65-1062747 Not Applicable
Zig Country Coutry . . $5.00 Additional
23, ‘/D Us)q ;/)/6 &, M,Jq 5. Certificale ef Stalus Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agen!
Name
DELMAN, ROBERT S = S5 N o
193232 CHAPEL-CREEHDBRIVE trept 735 (P. o umper is Not Acceptable;
BOGA-RATON-Ft-33434 5 '5 8T V&N v
Ap+. 380
City ~ . Zip Code
/\{""‘"i FL| 531*/0

8. The above nameié/y}b‘mns this statement for the purpese of changing its registered office or registered agart, or both, in the State of Florida. | am familiar with, and accept

the abligations of rex rad agent.
gw»/‘ 7/0/ 07
SIGNATURE

ignature, typed of printed name of registered agent and title if applicable. {NOTE: Registéred Agent signature réquired wren mm:!nl.ng] DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O Delete TITLE X Crange [ Addition
NAME DELMAN, ROBERT NAME
7 HD f&u/\uq. {o d-—-'{z
STREET ADDRESS | 19322-CHAPELCCREBEN-DRIVE STREET ADDRESS ( é
cnv-s1-zp | BOUARATON, FT33434 CITyY-5T-2p ord (/JQ&Ud i Ny /156y
L - .
me J Delete TTLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-5T-7P CITY-ST-2P
T1ILE 3 Dolete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITy-S$1-21P
TILE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CTY-ST-21P
TIMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIY-ST-21P
TITLE [ Delets TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate apd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receive teg empowered 10, Is report as required by Chapler 608, Florida Statutes.

J [ S0 s J‘//G &/Nﬁ'o'
SIGNATURE: e UJ {7 , =7 e 7

SIGNATURE AND TYPED OR NAME OF M. .M OR AUTHORIZED REPRESENTATIVE Date Dayume Phone 4




