2008 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORYT- : Jan 11, 2008 08:00 A

DOCUMENT # L0O0000015988

1. Enlity Narme
DELMAN GROUP Il LLC

Secretary of State

Pringipal Place of Business ’ Mailing Address
4779 COLLINS AVE APT 3802 ’ 7 HORSESHOE RD
MIAMI BEACH, FL 33140 QLD WESTBURY, NY 11568
01042008No Chg-LLC CR2E083 {12/07)
DO N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
' 65-1062749 Not Appicable

" . $5.00 Additional
5. Certificate of Status Desired a Fae Required

8. Name and Address of Current Registered Agent

DELUAY ROERT o 02 - DO NOT WRITE
MIAMI BEACH, FL 33140 A IN THIS SPACE

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

SIGNATURE

Signaturs. typad o pnnted name of registerad agonl and iitla  appicat'a. (NQTE: Regislzred Agent SIQRAlura required whan rensiatng) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will be 51538175

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME DELMAN, SCOTT

STREET ADDRESS | 30 ELDERFIELLDS RD

CiTY-§1-2P NEW YORK, NY 10030 '

TITLE

NAME L0000
STRGET ADDRESS (11508~
CY-S1-7P ) :

?--_“?? )
B0004-012 138,75

TILE
NAME

e | DO NOT WRITE

iy IN THIS SPACE

NAME
STAEET ADDRESS . N
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TILE ’ L . - ! oL A

NAME s . s R TN o e '
STREET ADDRESS : : ' ] - e
CiTY-ST-2ZIP _ o C e

11. | hereby certily that the information syppled with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and rate and that my signature shail have the same legal eflect as il made under oath; that | am a managing member or manager of the

limited liability company or the 1 r of frugies empowi 0 exeguie this report as required by Chapter 608, F1or|da Statutes Ejl
' ¢
SIGNATURE: ( ( /éZJ

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayllme Phons #




