2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O1000007013
1. Entity Name

DELUO, LLC

Principal Place of Business

10060 NW 53RD ST,
SUNRISE, FL 33351

Mailing Address

10060 NW 53RD 5T.
SUNRISE, FL 33351

2. Principal Place of Business

1008Y WU F3eo ST

10BN w530 ST

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90216 008 ****55.00

24028743

A A

02042004 Chg-LLC CR2EQ83 {10/03)
City & State | City & State 4. FEI Number Applied For
SN URL L SONYIN L 651103287 Not Applicabic

Country

335 | 352235/

Country

5. Certificate of Status Dasired

/
IE{ $5.00 Acuitionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FORMICA, FACUNDO
10060 NW 53RD STREET
FORT{ AUDERDALE, FL 33351

“MFORMICA | FACOMDO -

Sireal Addrass (P.O. Box Number is Not Acceptabla)

[0OBY

ANlO  53ep ST

YSuNYise

FL | %3%55)

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept

the obligaliow

SIGNATURE g? 3‘14‘ 3 ('1
Signature, ypei *nlsd naie of registered agem and tite if applicable, (NOTE: Registered Agenl signalure required when reinslaling) DATE ¥
N
Filing Fee is $50.00 Make check payabls:to-
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
JILE MGRM O petete TITLE [ Change [ Addilien
NAME FORMICA, FACUNDO NAME
STREET ADDRESS | 9101 NW 15TH ST. STREET ADDRESS
CiTy-57-2IP PLANTATION, FL 33322 CITY-ST-21P
TLE MGRM P Detete TILE O Crange [ Addition
NAME COCCIA, JULIAN NAME
STREETADDRESS | 1705 CORAL RIDGE DRIVE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33071 CITY-81-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST°ZIP " - - - CiTY-ST-2P e —eem - e .
TITLE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GHTY-ST-2P
TITLE O petete TITLE Ol change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CITY-ST-2ZP
TILE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

11. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered ¢ axecula this report as required by Chapter 608, Porida Statutes.

#mited liability company or tha recegiver or tru

SIGNATURE:

SIGHATURE AND W\H PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/z/o

Oaytime Phone #




