FILED
2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L02000001396 Secretary of State
02-21-2006 90175 Q23 ****50.00

1. Entity Name
DELPHINI INVESTMENT GROUP, LLC

ipal Place of Business aWing Address
B43/SUNSHINE LANE SUNSHINE LANE
E SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

CxppEg T LR CE DT A U
“S5 cﬁm%h Intzles %‘g &,n S/r/n& Laod
Suilte, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
80-0031010 Nol Applicable
Zp Courry zp Couniry 5. Centficate of Status Desired [ g:ggmmm
- -6:~Name aﬁd Address of Current Registored Agemt 7. Name and Address of New Registered Agent B o |
Name
DELP, KEN Il A
845 SUNSHINE LANE ) N Street Address (P.O. Box Number is Not Acceptabie)
A TAMONTE SPRINGS:"I;.I.'. 32714 '
ﬁ g % City FL I Zip Code

& The above named entity subrn:% this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am familiar with] and accept
" the cbilgations of registered agent.
- E]

SIGNATURE

W.wummmmmma@!miw. o {NOTE: Reginered Apon signature requered whaen remstating) OATE
~ Fillng Fee Is $50{00 Make check payablo to
Due by May 1, 2 s e : o Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR [ belete TLE O cChange 7 Addition
NAME DELP, KEN 1l NAME
STREET ADDRESS | 845 SUNSHINE LANE . STREET ADDRESS
Criy-ST-21P ALTAMONTE SPRINGS, FL. 32714 Y- St-71P
TE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
|| cinv-st-zp CITY-ST-2P
- - Dl oaem -~ TE o . B - . [Ochage [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CAY-ST-27P CaTY- ST- 7P
4
MLE 3 Detete TRLE [ Change T[] Additien
HAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-79 CITY-ST-2P
THLE ) O Deete LE CJChange [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-7P chY-§T-7P
TLE 7 Delete THILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. 5T-2P CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statules. | 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 | m a managing member or manager of the
limited liabllity company or the recefver or tru reyxecute this repo required by Chapter 608, Florida Statutes.

SIGNATURE: é; 7 Lo 7/ Z-Zj_ﬂé Yh8%0 77

PRINTED NAME OF M MEMBER, OR AUTHORIZED REPRESENTATIVE Daytine Phona #




