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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # L01000017625

1. Entity Name
DELPHI LAND, LLC

Secretary of State

02-14-2005 90176 022 ****50.00

Principal Place of Business

PMB 205
117 RA DNW
L TON BEACH, FL 32547-1697

Mailing Address

PMB 205 ,
117 CK ROAD NW
T WALTON BEACH, FI. 32547-1697

IIIIIIIIIIIIIIIIIIIIII_IIHIIIHIIIIII Iﬂlll!lllliﬁllﬂillblllllllllﬁlllll

2. Principal Place of Business 3. Mailing Address
S48 MaRy Esther Cutelf | SYR MARY Esther Cortobd |
5‘"‘"‘%";' "s‘i‘“' ;‘;‘e-é";- Ef'“‘ 02102005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applieg For
4. wAon Beadh T L [FH wacon Beact, FC 59-3750639 Not Applicabie
Zip Caountry Zip Country - . $5.00 Additional
3?__5-(" ‘2 32»:"(8 USA 5. Certificate of Status Desired ] Foe Roquired
8. Name and Address of Curreni Regisiersd Agent 7. Name and Address of New Regk Agent
Name
|. WHITMIRE,.DRENNEN L JR ESQ. - L a e =_ S ey S
450 ROYAL PALM WAY, SIXTH FLOOR Street Address (P.Q. Box Number is Not Acceptable}
PALM BEACH, FL 33480
City FL I Zip Code

8. The above named enlity submits ihis statement for the purpose of changing its regi
the obligations of registered agent.

SIGNATURE

d office or regk

o agent, or both, in the State of Florida. | am familiar with, and accept

Sonatas, typed ar fr ritad rame of recrotonsd agent and il  apphcebie.

{NCTE: Regraterad Agert sxgnature requared when rensistng)

DATE

Filing Fee is $50.00
Due by May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS{CHANGES

TILE MGRM [ pekete TITLE [ charge [ Addition

NAME DELPHILAND INC NAME

STREET ADDAESS | PO BOX, 868 STREET ADDRESS

Civy-ST-2p SHALIMAR, FL. 32579 CIEY-5T-71P

TITLE MGRM 1 oelete TTLE O cCrange [ Aodition

NAME TRUST 510199123 PT HAME

STREET ADDAESS | 450 ROYAL PALM WAY STREET ADDAESS

CiTy-57-27 PALM BEACH, FL 33480 CITY-SI-2P

TME 1 Delete TME [JChange [ Acdition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CTY-5T1-2P CITY-sI-BP . -
e - 7 Detete e [ change [ Agdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CY-S1-2pP Ciy-§1-2P

Tme " [ Detete e [lchange  [J Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-SI-29

MLE O oetere THLE [Jcrange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-s1-2P Cny-sr-ap

11. I hereby certily that the information supplied with this filing does not qualily for the exemnplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered Lo execute this report as refuired by Chapter 608, Fofida Statutes.

L% %0000

.-Ke “WT.— " 2"

SIGNATURE:

10-4C  §SO-62]-5 177

-}

AND TYPED OA mﬂrsonmors@

REPRESENTATIVE Dt Daylwme Phone #




