2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

so

DOCUMENT # L00000015445 FILe
1. Entity Name D
DELFIN PARTNERS, L.L.C. 07 Hﬂ Y
e Py g
: 09
Principal Place of Business Mailing Acdrass e ) ";‘"“ "i"" v'_ A" ‘\J ' l -
11401 NW. 12TH STREET, SUITE 137 2665 5. BAYSHORE DRIVE, SUITE 703 CesteE H!["
MIAMI, FL 33172 MIAMI, FL 33133 A
B NG MR R
Suite, Apt. #, etc. Suite, Apt. #, efc. 04302007 Chg-LLC CR2E083 (12/06)
- City & State City & Stata 4. FE! Number Applied For
65-1074448 Not Applicable |
_Te Country o Country 5. Centificate of Stalus Desired ] Eg-ggqﬁf:;“““a'
8. Name and Address of Currant Registared Agent 7. Nama and Address of New Registered Agent

Name

POLANSKY, MITCHELL S

2665 SOUTH BAYSHORE DRIVE, SUITE 703 Strget Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL Zip Code

8. The above named anlity submits this statement lor the purpose 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 S

AN, typed of printad namna of regi agenl and tile it X (NOTE: Ragisiored AQENI sigrnatung requined whin reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR [ pelete TMLE MGER G Change [ Addition

NAME ACZC;STA-RL:BlO. ASIE; " NAME Acosta-Rubio, Ariel

STREET ADDRESS | 5420 N.W. 114TH AVE #1 STREETADDRESS | 2665 S. Ba

shore D 0

CTY-ST-ZP | MIAMI, FL 33178 ov-st2e | Miami FL 3513 rive, Suite 703.

TME MGR 1 Detete TILE [ change [ Addition

NAME ACUNA, FERNANDO NAME -"'|| ||_| 1 ¥ ‘:”:-:.| |—|,_'—;|

STREET ADDRESS | 2665 5. BAYSHORE DRIVE, #703 STREET ADDRESS s ”"".@T‘——Jlﬁﬂ.g—j c “,1 100, 00

CITY-ST-2P MIAMI, FL 33133 CITY-SE-2IP o e

TME O Delete TME [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

ciTy-S1-2P J] VA GITY-ST-2P

me Wi O pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

T, {J Delete TME [ Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-ZIP

TME 1 pelete TITLE O change [ Additien

RAME NAME

STREET AQDRESS STREET ADDRESS.

CITY-ST-2IP CIFY-ST- 7P

—

11. | hereby cerlily that the information suppha es ngl qualify for the exemptions contained in Chapter 119, Florida Statutas. | furthér certity that the information
indicated on this rgport is true -«@ ate and lhat my S|na p.shalFmave the same legal effect as if made under oath; (hat | am a managing mermber or manager of the
limited liability company or the receiveyp pa-emrpWaTed 1o executs this report as required by Chapter 608, Florida Statutes.

A 4/30/07 (305) 858-9900

SlGNATU RE: __ .

IGNATURE AND TYPED OR FRINTED NAME oﬂulnimmnlue MEPBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥

| \



