e —t

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000052719

1. Entity Name

DELTA BAY INVESTMENTS, LLC

Principai Place of Business Mailing Address

782 NW LEJEUNE RD LEJEUNE CNTRE STE 650 782 NW LEJEUNE RD LEJEUNE CNTRE STE 650
/0 ANTONIO D. JACOMINO C/0 ANTONIO D. JACOMINO

MIAMI, FL 33126 MIAMI, FL. 33126

DO NOT WRITE IN THIS SPACE

. [RER I I

FILED
Apr 20,2007 08:00 A
Secretary of State

A0 OO

04172007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-0832101 Not Applicable

- Certif ; . $5.00 Additional
8. Cerlificate of Status Desired O Fes Required

8 Name ant Address of Current Registared Agent

JACOMINS, ANTONIO CPA
782 NW LE JEUNE RD.
STE. 650

MIAMI, FL 33126

8. The above namad entity submits this statement for the purpose of changing its registerad office or raglstered agenl or bolh inthe Staie of Florida. | am familiar with, anc accep1

the abligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title ! applicabla. {NOTE Registarad Agant signalure raquired when reinstaling) BATE

Filing Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS T

TLE MGR T

NAME PATRONE, ALFREDC
STREET ADDRESS | AVE. LA INDUSTRIA CASA ITLAIA
CITY-ST-21P SAN DERNARDINO, CARACAS,

TITLE

NAME

STREET ADDRESS
CITY-ST-27IF

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
"CITY-ST-2IP

o Nonriasg b
s AR B0025- u‘-*a 5000,

DO_ NOT"WRITE
N THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Forida Statutaes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or Irustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

——

SIGNATURE:

v/ /b2

SIGNATURE AND "’Wﬁ"E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

4 Datl’ / Oaytime Phone #




