FILED

2004 LIMITED LIABILITY COMPANY Apr 09,2004 8:00 am
f ~_ANNUAL REPORT ecretary of State
DOCUMENT # L03000052719 R 04-09-2004 90213 034 ****50.00
1. Entity Name ’
DELTA BAY INVESTMENTS, LLC
Principal Place of Business ’ ’ Mailing Address ) ' i
782 NW LEJEUNE RD, LEJEUNE CENTRE STE 650 . 782 NW LEJEUNE RD, LEJIEUNE CENTRE STE 650
C/Q ANTONIO D. JACOMIND ~ C/0 ANTONIO D. JACOMINO .
MIAMI, FL 33126 - MIAMI; FL 33126'- . )
i S IR AHRAR AR AR R
‘ _ SO, _ SOme
Suite, AR #, etc. . Suite, Apt. #, etc. 04052004 ChQ-LLC GR2E0S3 (10/03)
City & State ‘ City & State . 4, FEINumber ’ Applied For
; 20 "_08 3_2 l (] l Not Applicable
ap o © | Couniry Zip + Country 5. Cetificate of Status Desired E] fese-gngfg:ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addres§ of New Registered Agent
R Name . g
ROBERTALLENTAW - ' : mMonie Tacemine CPA

BOI-BRIGKEH—KEY-BRIVE-SWITE 805 Street A gsﬁﬁo. Bax Nurpber is Nat Agceptable} “R

_ SUH’@. LSO .
Y Miami FL 28700

8. The above narmed entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. T

SIGNATURE
ol registered agen and title it appcabla, (NOTE: Registered Agent signalure required when reinstating)
Filing Fee Is $50.00
Bue by May 1, 2004

9. MANAGING MEMBERS/MANAGERS | 10.

TIME MA%® [ pelele Tme O change [ Addition

NAME Patrone , Al€ redo i NAME

swertness | Aye . Lo, Fndosteics (asan Thalio, | s

CITY-S7-2IP Saﬂ D e c Qf‘dl Nno . mra cQs CITY-S1-2iP

TITLE [ pelete MLE ) [Jchange 1 Addition

NAME NAME '

STREET ADDRESS . . STREET ADDRESS

CITY-ST-21P ) CITY-$1-7P i .
"me . 1 Deicte THLE . [Jchange [ Addifion

NAME NAME

STREET ADDRESS ‘ STREET ADDAESS

CITY-ST-2IP ’ ‘ CITY-ST-2IP

TITLE 1 petete LE ' " [ change [ Additior

NAME ) NAME ' '

STREET ADBRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TLE - [ Dekete me . S o Dchange [ Addition

HAME . NAME

STREET ADDRESS ) ) STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE © [ oelete e : , . Cichange [ Addition

NAME NAME
- STREET ADDRESS STREET ADDAESS

CITY-5T-71P CITY-S5T-2IP

11. | hereby certily that the informdtion supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Slatutes,

SIGNATURE: : 4/@ /0_,,/ 305 422 2470

SIGNATURE AND TﬁED-UH PR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f Date Daytime Phone 4




