FILED

4i

2007 LIMITED LIABILITY GOMPANY

May 14, 2007 8:00 am

ANNUAL REPORT

Secretary of State

 DOCUMENT # L02000001396

1. Enlity Nama

DELPHINI INVESTMENT GROUP, LLC

Printipa! Place of Business

845 SUNSHINE LANE
ALTAMONTE SPRINGS, FL 32714

Mailing Address

845 SUNSHINE LARE
ALTAMONTE SPRINGS, FL 32714

04-24-2007 90114 006 ***150.00

30007744

DGR A

2. Principal Place of Business - No P.0O. Box # 3. Maiing Addiess
He, A, #, etc. Suite, ApL. #, etc.
Suie. A, 8. e & ARL 1. eic. 04172007  Chg-LLC CR2E083 {12/08)
City & State City & State 4. FEF Number Applied For
80-0031010 Not Applicable
ae Courtry Zp Country 5. Cenficate of Siatws Desires (] 9900 Addtional
: . .. — Fee Requlired __  __ {0
5. Name and Address of Curreni Registered Agent 7. Nama and Address of New Registared Agant
B Name

DELP, KEN I}
845 SUNSHINE LANE
ALTAMONTE SPRINGS, FL 32714

.

Street Address {P.0. Box Number is NolL AcGeptable)

N Ciy

FL [ Zip Code

8. Thg above named entity subsuts (his Sstatament for tha.purpose of changing its regisiered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
1the obligations of registered agenl.

SIGNATURE

Sgnasure. typod o pringsd name of 1eg: SgUre v Like X

{NOTE: Regrisred Agent signaiyie iequaed when remelatingd DATE

Filing Feo ia 550.00 Make check payable to
Dus by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
™LE MGR [T pewere TILE D Change [ Acdition
RAME DELP, KEN 1 HAME
STREES ADORESS | B45 SUNSHINE LANE SIREET ADDRESS
CaY-ST. 2P ALTAMONTE SPRINGS, FL, 32714 CIry-si-ae
TITLE O Deinze E [C) Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CY-ST. 2P cy-gi- e
NME [ Detete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
[£:2 53 5 " S P, CTr-§T- 00
TITE [ Deizee g Ocnanga [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§T-np iY-§1- 3P
THLE [ Oelete ILE O Crange [ Adition
NAME NAME
STREE] ADDRESS STREET ADDRESS
Y- S1. 2P CIvY S1-ZP
TnE [ Delete Mg O change [ Addition
HAME NAME
STREET; STREET ADDRESS
cmy-S¢-2i ChY-§i-29

11, 1 neleby cerity that ne intormation suppled with this filing does nat qualily lor the exemptions conlained in Chapter 119, Floricta Statutes. | luriher cerlity thal tha inlormalion
indicated on this report is frue and accyfale and hal my signature shall have the sama legal effect as if made under oath; 11iat | am a managing member or manager of ine
kimiled Liabiity company of the naf or tiusiee empowered to execuyte this repor as required by Chapter 608, Florida Statuies.

Y7 &7 7

i @é 5 A7 152

OR PRINTED MAME OF LGNMG MANAGING MEMBER, HAUGI'. OR AUTHORIZED REPRESENTATIVE

SIG NATU!B“‘E:




