FILED

2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L01000007013 03-03-2005 90026 005 ****55.00

1. Entity Nama

DELUO, LLC

Principai Place of Business  Meailing Address ‘ ’ s indhddb R A

10084 NW 53RD ST 10084 NW 53RD ST

SUNRISE, FL 33351 SUNRISE, FL 33351 ' ,

e s e TN
Suite, Apt. #, etc. Suite. Apt. #. elc. 02222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For

65-1103287 . Not Applicable

o Country Z Country 5. Cerificaa of Status Desired B/ ?g'g?m‘::’:;“"_"ﬂ_h .

- = == ——-—@-Name and Add of Current Hegistered Agent 7. Name and Address of New Registerad Agent

Name

FORMICA, FACUNDO

10084 NW 53RD ST Straet Address (P.0. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33351

City FL | Zip Code

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

SIGNATURE -
Signature, lyped of phnisd name of regrstered agen: and Uil if applicabie {NOTE: Ragistered AQent TONANYE MeQUISd wharn rensiaing) ] DATE
Filing Fee is $50.00 : “ . Make chieck payable io -
Due by May 1, 2005 ' . Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
TITLE ‘MGRM O Delete THLE Moe M i ¥l change [ Accilion
NAME FORMICA, FACUNDO NAME FoEMICA T—PS-( UN PO
STREET ADORESS | 9101 NW 15TH ST. staees anoess | LOOGY VW) S3&0 ST 335
orv.st-#¢ | PLANTATION, FL 33322 e | FORT LA VOCRDALE FL 3
TITLE 3 Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-2IP
ME £ Delete TITLE [ Chenge ] Addition
NAE R —— . -
STREET ADDRESS i : - STREET ADDRESS
CITY- §T-2P CITY-S1-2IP
TILE 5 Detete e O change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CilY-5T-27
TRLE ' pelete TME O Change [ Addition
NAME NAME *
STREET ADDAESS STREET ADDRESS
CIry-ST-2P . CITY-ST-2IP
TILE O Delete e {J Change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY- ST-ZIP ’ CiTy-ST-zP

11. | hereby cerlify that the information supplied with this filing does not qualify for the examption 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 signatura shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited figbility company or tha receiver or tr ampowered 10 execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Facuudy SOMw (A 2/22 Jos”

SIGNATURE AND TYPED OR ‘F._?N'I'ED NAME OF SIGNING MANAGING MEHB‘ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




