FILED

2007 D LIABILITY COMPANY Mar 07, 2007 8:00 am
HMNNUAL REPORT Secretary of State

DOCUMENT # LO1000017625 03-07-2007 90215 025 ****50.00
1. Entity Name
DELPHI LAND, LLC
LV EVEVE N I
Principal Place of Business Mailing Address
548 MARY ESTHER CUTOFF 548 MARY ESTHER CUTQFF
#3156 #315
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 03012007 Chg-LLC CR2E083 (i12/06})
City & State City & State 4. FEI Number Applied For
59-3750639 Not Applicabte
2Zip Country Zip Country - N $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name A ‘[[ .
WHITMIRE, DRENNEN L JR ESQ. Whrt fli /f@'uZ) Panensl , IR, YY)
450 ROYAL PALM WAY, SIXTH FLOOR Street Address {P.O. Box Numbar 1s Nol Accapiable)
PALM BEACH, FL 33480 é - T
e{ < oh [ > 6O )é/f}//?/fwdq sNE, foirdd Llagl
£ oM City \/ { 6 A l Zi%o%
Gddves arg 7 N. e B, FL 450
8. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or panted name of regisiered agent and title it apphcable, {NOTE: Registered Agent signature required when reinstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ elete TiTLE ] Change (] Addition
NAME DELPHILAND INC NAME
STREET ADDRESS | 3395 SOUTH JONES BLVD, # 133 STREET ADDAESS
CiTY-S3-ZP LAS VEGAS, NV 88103 . CITY-ST-21P
TINE O petete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST1-2ZIP
TITLE [ Delete TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delete HIILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE [ pelete TITLE O Change 7 Addition
NAME NAME
STREET ADIIRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 receiver or trustee empowered to sxacute this report as required by Chapter 608, Florida Statutes. és@ 62/ “5_ 777
]
4
SIGNATURE; =2 a8 L. /a4 oy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI Daytme Pnone #




