FILED

2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am

ANNUAL REPORT

Secretary of State

07-16-2007 90039 015 ****50.00

DOCUMENT # L00000015988

1. Entity Name

DELMAN GROUP Il LLC

Principal Place of Business Mailing Address

19322 CHAPECCREERDRIVE ~19322-CHAPEC CREEX-BRIVE
BUCARATONEL 33434 BECARATONFE 33434

MR WG

2. Princigal Blace of Business - No P.O. Box # 3. Mailing Addrass
"/Hfﬂ)a? Collini Arav| ) 2o gesh Xt
Sutte. Apt. . ete. Agt 3801 Suite, Apt. #, etc. 07072007  Chg-LLC CR2E083 (12/06)
e, P Ol Westpors /Y |* s5t063749 Not foploae
Zip& / Y ? Cou'i-ty £ Z/ip / J/ 63 | Clunry 7 5. Certificate of Status Desired [ Eese'ggqlﬁ‘r’:;‘b"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name

DELMAN, ROBERT

1932 Street Address {P.O. Box Number is Not Acceptable)

BOCA RATOMN-EL 33434

Y777 Collias Auevr, Api 3€02

ciy j\{ 1dna

FL [ B30

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

the obligations o%m.
SIGNATURE

7/}0/{;7

Signature. typed or prirted nama of registered agent and tills it applicable

{NOTE: Regisiered Agant ignatura réquired when reinstanngl

DATE

Filing Fee is $50.00
Diie by September 14, 2007

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR O Detete TITLE v T Change [ Addition
NAME DELMAN, SCOTT NAME o

STREET ADURESS | 30 WESFSRU STREET BZTOPR STREET ADDRESS 30 ElderTficids { Feed

CTY-ST-2P  [NEWRPORKNY-10023 CTY-S3- 7P Mo n hassih, Alow York [O030

TIILE 1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 2P

TILE 7 cowsle TiLE iJ Change [ Acdilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-7IP

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Deete TITLE O change O Agdition
RAME NAME

STREEY ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2P

TITLE O Delete TIILE [ Cchange  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CIFY-ST- 2P

11. | hereby certify that the information su
indicated on this report is true and
limited lizbility company or the re

SIGNATURE:

g foes not qualily for the exemptions contained in Chapter 119, Florida Staiutes. 1 further certify that the information
gnature shall have the same legal effect as if made under cath; that | am a manzaging member or manager of the
ered to exacute this report as required by Chapter 608, Florida Statutes.

?‘7/0 L] 376/62(» £5%7

SIGNATURE At TYPED OR PRINTED NAME OF SIGNING MANAGING

IZED REFRESENTATEE

Date Daytime Phone #




