2004 LIMITED LIABILITY COMPANY

ANNUAL BEPORT (AR)

FILED
Feb 27,2004 8:00 am

DOCUMENT # L02000005026

1. Entity Name

DELBERT OUSLEY, LLC

Secretary of State

02-10-2004 90105 Q04 ****50.00

‘Principal Place of Business Mailing Address

T COEONNADECT. SIM-COLOMNAGE-OT.
CAPE CORAL FL 33304 CHPE-GORAL-EL 33004 34000838
2. Principal Place of Business 3. Mailing Address H“ﬁl“mnmumnmnmmﬁ mll“l MI mllmml
LoD pl. Yach 75 iyt R on ?ypl/)ﬂ,/f\/[;’— o .
Suite. Apl. #. etc. Suite, Apt. #. ete. MOORE CR2E083 (11/03)
Ci State City 1a_te 4. FEI Number Applied For
3‘4&4/1 !C} , F/Z"f?;? I Ky el K 61-1407842 Not Applicable
: 7 ' Y 7 "
o : Country Zo ‘,[ p 1/.7 5 Country 5. Centificate of Status Desired O gggﬂm’“’""
6. Nama and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
. e e Name, - _
- w?@oﬁﬁﬁfﬁ%ﬂmmn — =~ Street'Adiress (P.O; Bax NUMBBT i NOt Acceptabie)
SANIBEL FL 33957
City FL l 2Zip Code

B. The above named emity submits this statement for the purpose of ehanging iis register
the obligations of registered agent,

ed office or registered agemn, or both, in tha State of Florida. | am famibar with, and accepl

SIGNATURE :
Signature, typed or prinited name of negeatered agem and tite 4 apphicaba. (NOTE: Registerad Ageni Bgnaiure raquasd whd imnslabng) DATE
7 TR b P z
LE‘P!OW!!!E_F.EE $50.00°
9. MANAGING MEMBERS /MANAGERS N | 10. ADDITIONS | CHANGES .
ThE MGR O peiere TITLE O chenge [T Addition
NAME CUSLEY, DELBERT _ NAME
STRGET ADORESS {5374 COLONNABE 6. FD2 Fravsich v (3 STREET ADORESS
an-st2  |OwPECORRETE3990¢ R ;2 4 4 puid K\ Fotzs” | orv-size
s 1 —
TRE ﬁ Delete LE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P Cry-§1-29
HILE O Delete TLLE [ Change [ Addition
w"“‘""" r—_ - NAME ~ ™~ - - - _- - —— - - ————
STREET "_DPEEES ‘ STREET ADDRESS
~OTY:SEF = == I YIS gl = | S
mLE 2 belete TILE [ Change  [3 Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-2IP cmy.sT.2P
e O tekte TLE [ change [ Addition
HAME NAME
STREET ADORESS STHEET ADDRESS
Gy -S1-2P CIvY-51- 2P
TmE 3 Delete TMLE [Ochange [ Aodition
NAME NAME
STREET ADDRESS STREET AQDRESS
CnY-53-2° Cify-SF-2¢

SIGNATURE:

11. | heraby centify that the information supplied with Ihis filing does not qualify for the exsmption stated in Section 119.07{3){i), Morida Statutes. | further cerlify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as # made under cath; that | am a managing mernber or manager of the
fimited liability company or the receiygr or irustee gafowered Lo executs this report as reguired by Chapter 608, Florida Stalutes.

5§ 9423
o+ 5%

Daytrme Phone #
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