2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # L02000005026 Secretary of State
1. Entily Name _
h 02-10-2006 90165 006 ****50.00
DELBERT QUSLEY, LLC
s
Pnncipﬁl Place oi Businaess Mailing Address
GE0-NAYCACHTENAR 300 PROVIDER CT.
SANIBEL FL 33957 jfé Ea‘i I?D RICHMOND KY 40475
2. Principal Place of Business 3. Maifing Address
Suile, Apl. #, eic. Suite, Apt. #, eic. 15t MOORE CRZEQ83 {10/05)
City & State City & Slate 4, FEI Number Applied For
61-1407942 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O ?i'gguﬁ?g;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUSLEY’ DELBERT ’ 3 5 é 6 & Shieet Address (P.O. Box Number 1s Nol Acceptable)
SANIBEL FL 33957 ; ?b' ?
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obhkgations of regislereq‘agenl.

SIGNATURE
Signature, Iypud Al eniled namie of regsier s agent and tilie & apphcabis. (NGTE Reqisiersd Agent siginnlure 1aquired when reinstalng) MATE
. FILE NOW"' FEE IS $50.00
Make Check Payable to Florida’ Department of State
: ) Due By May 1 2006 -
9. MANAGING MEMBERS /f MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ pelzle THLE {7]Change ] Addition
NAME QOUSLEY, DELBERT NAME
STRELT ADDRESS | 300 PROVIDER CT STREET ADDRESS
CITY-81-21p RICHMOND KY 40475 CITY-ST-2P
e ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ANDRESS STREET ADDRESS
CITY SF-757 CITY-51-2IP
e . ] petote _ e (1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cly-St-21P CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-ST-2IP
TIE [3 petete TiLE [ Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
Ciy-51-2IP CITY-5T-2IP

11. | hareby certify that the informatiga3upplied with this filing does not qualify for the exemptions contained in Section 119, Finrida Statutes. i further certify that the information
indicated on this report is true ghd Accurate and
gmpowerad 1o execule 1his report as fequired by Chapter 608, Florida Sialutes.

i a1 my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
timited liability company or the fegk

[ ettt //3//04

D'?\fsu OR PRINTED NAME OF SIGNING MBMAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE [EE——

SIGNATURE:

SIGNATURE




