2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000011954

1. Entity Name
DELPAC ENTERPRISES,LLC

Principal Place of Business Mailing Ad

13710 SW 147 AVENUE
MIAML FL 33186

dress

13707 SW 147TH AVE
MIAMI, FL 33186

2. Principal Place of Business - No P.O. Box#

RG] Ses y32UT

Mailing Address

0. Aoy 16322

T

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90125 019 ***138.75

80027288

RN

i : X A #, .
Suite, Apt. #, etc Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 (12/06)
M & State Clty State /C- 4, FE! Number Applied For
/AN / /ﬁ/)'J/ / L 02-0608678 Not Applicable
—Country —Ze - , Couniry 5, Centficate of Status Desired $5.00 Addiiona

3786

33/6 & 0322

]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

PACIN, CARLOS M
13701 SW 147TH AVE
MiAMI, FL 33186

P, Cacfos

/S

Street Address (P.0. Bx Number is Not Acceptable)

S 2GG ), Si SB32 L Lo

AL i 7

FL [ 2%%9 4

L.

nging its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept,

////JP

8. The above named entity submits this statement for the pur,
the obligations of registered agent.
SIGNATUHE /_7/_ .‘ T

(NOTE: Registared Agent signature required when reinstating)

DATE

. Sicnamw or printed naWslered agent and title If applicable
B L4
;

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM o Delete TILE G-ty B Ghenge [ Addition
NAME PACIN, CARLOS M NAME R rAD Cprlos 14

STREET ADDRESS | 13701 SW 147TH AVE STAEETADDRESS | /A F F ..:9’ L 2Rl T

Gr-SLIP | MIAME FL 33186 ) onsie | W, 9l , L B3/FE

TILE MGRM & Dekete TILE rMe et i _ JRchange [ Addition
o DEL VALLE, ELOY nave CEL VRIE | Ll/oy

STREET ADDRESS | 13701 SW 147TH AVE SHENDES | /2 9P/ S sR2 A 27,

SV ST TR | MIAMIZFL.33186—— ym — - - - = — - N SSU— | JPF ) D ey ) ,CA 33/ B &

MmE [ pelete TISLE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-57-2iP CITY-57-2IP

TITLE [ pekete MLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O petete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS ' - - -

cmv-st-ze | CITY-5T-ZP e v
TSN I O oeete e O Change  [] Addilion
NAME NAME . -
STREET ADDRESS” STREET ADDRESS - .-

CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this $iling does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver ol trustee empowered to execute th]

SIGNATURE:

d by Chapler 608, Florida Statutes.

%ff//

SIGNATURE AND TYPED OR W“E OF-GW_GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #




