2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT # LOO000001236 ecretary of State

1. Entity Name 04-14-2003 90749 017 ****50.00
DEL COMPANY, LLC

Principal Place of Business Mailing Address
12024 DOBBS LANE PO BOX 1056 Ly P
SOUTHPORT FL 32409 LYNN HAVEN FL 32444 ST T
AN S T
2, Principal Place of Business 3. Mailing Adgress .
N BN LS : - T W
Suite, Apt. 4, etc. Suite, Apt. #, etc. 1 O CHECK HERE IF MAKING CHANGES

City & State City & State R 4, FEI Number 59-3622590 ‘ ] Applied For
: Not Applicayle

zp Country Zp Country 5. Certificate of Status Desired [ ﬁg ggq Additonal
6. Name and Address of Curren! Reglstered Agent 7. Name and Address of New Registered Agent
e e T TR L1 1o e -
DOBBS, DEBORAH H
12024 DOBBS LANE Street Address (P.O. Box Number is Not Acceplabla)
SOUTHPORT FL 32409
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registerad agent and tibe ff applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMILE MGRM {1 Delete TITLE . O chenge [ Addition
NAME DOBBS, DEBORAH H NAME
STREET ADDRESS | 12024 DOBBS LANE STREET ADDRESS
CITY-ST-71P SOUTHPORT FL 32400 . CITY-ST-7IP
TITLE M O Delete TINE [ Change [ Addition
NAME DOBBS, JACK L NAME
STREETADDRESS | 12024 DOBBS LANE STREET ADDRESS
CITY-ST-2Ip SOUTHPORT FL 32409 CITY-ST-2IP
THLE - e e L w -0 oeleteo— # o f-TE e = | e oy em o c e - ... L) .Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TIME ] Detete TILE Clchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-S1-21P
TITLE [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-ST-ZIF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if macie unger oath; that | am a managing member or manager of the
limited liability company or BCaiver or trustee empowered tg execute this report as required by Chapter 608, Florida Statutes.

S I G NATleEﬂE&HE ANDTYPED OR PHlNTED NAME OF SIGNING MA
iy I

g
g

CR2E083 (10/02)



