FILED
2005 LIMITED LIABILITY COMPANY May 02, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000021890 IR 05-02-2005 90373 005 ****50.00

1. Entity Name
DELLAVALLE REALTY SERVICES, LLC

Principal Place of Business Mailing Address
8227 BLUEBERRY DRIVE 8227 BLUEBERRY DRIVE
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653 20053664
A .. RAYVIEW DR NE 419 pAYVIEW DR NE
Suite, Apl. #, etc. Suite, Apl. #, etc. 62082005 Chg-LLC CR2E083 (10/03)
City & Stgte City & State 4, FEI Number Applied For
st PeTE FL s Pere £ L 16-1688268 Not Appicabie
Zip | Count Zip "T Count p , $5.00 Additiona!
33/’ 0 n.’ L:( g_.A = 3 10 U rlA 5 A 5. Cerliicate of Status Desired | Feo Required
—— - -8.-Namo and Address of Current Registerod Agant- - = - - - ——7.-Name and Addreas of New Aeglaterad Agent —- — —
Name - —
DELLAVALLE, BRENDA C BRENDE ¢ DELLAVALLET
8227 BLUEBERRY DRIVE Street Address (P.Q. Number is Not Agceptable}
NEW PORT RICHEY, FL 34653 FETERAWIE W BE Ve
.
City M T Zip Code
L ST FRRENT FL |“8%%0u
8. The above named entity submits this statement tor the purpose of changing its registered oﬂiie’d:fégistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent. N A-
SIGNATURE - / > -
Signature, lyped or printea name of registered agent and title it appiicable. (NOTE: Registered Agen! signature required when reinstating} DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM O Deite TLE M-~ M DR(Crange (3 Adgiion
NAME DELLAVALLE, BRENDA C HAME DELAVALLE Ras D_A e,
STREET A00RESS | 8227 BLUEBERRY DRIVE siezraoveess | of 14 BAYVIEW DA NE q:%) &raco)
cmv-s-z¢ | NEW PORT RICHEY, FL 34653 ov-si-e | ST PETE , £ 2415 >
T{TLE 1 oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-71P CITY - $T-2IP
TIME 2 Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-8T-2P i
TINE 3 betete TITLE [Dchange (] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CryY-ST-2P
TmE ' O Delete TME O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1- 2P
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability gompany or the receiver or trustee empowered 10 execuie this report as required by Chapter 608, Florida Statutes,
SIGNATURE: orevlr B ullpyia e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, DR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥




