2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO2000024129

1. Entity Name‘A .op

DLT CONSTRUCTION, LLC

Principal Place of Business
1201 LIME AVENUE

Mailing Address
1201 LIME AVENUE

FILED

Feb 09, 2004 08:00 AM

Secretary of State

SARASOTA FL 34238 SARASOTA FL 34238
Suite. Apt. #, &lc. Sule, Apl £ ete. - MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
55-0797030 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired ?g'ggq Srd:(;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o
MANDELL, SAUL - e
8382 BLOOMFIELD BLVD. Slreet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
City FL Zip Code

8. The anove named enlity submits this staterment for Ihe purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE . - — - —
Sigralure, typad or grirged name af ramisteres agent and sile  applicabia [NOTE. Registerad Agent mgraiure required when rengiatng} T DAYE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2004 o
Q. MANAGING MEMBERS/MANAGERS B 10, ADDITIONS | CHANGES -
g MGR O Delete TE [ Chenge [ 3 Addition
NAME TELLSTROM, DANIEL HAME L0004 1045
STREET ADDRESS 1201 N. LIME AVE STREET ADDRESS 02709/ -8007Y2-012 55.00
CITY-ST-21P SARASOTA FL 34237 CITY-ST-2iP
TILE o) £ oetete TILE [ Change  [] Addition
NAME MANDELL, SAUL NAME
STAEET ADDRESS (1201 N. LIME AVE STREET ADGRESS
cay-ST-2P [SARASOTA FL 34237 Crry-S¥-2P
TALE 1 oelete WILE [ Change [ Adatian
NAME NAME
STREET ADDRESS STREET ADGRESS _
CiTY-§E-2IP CITY-ST- 7P
TInE 3 Delete TILE [Tchange 71 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P Ty - §T-2
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P [
TE Ol oelere | ClChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIXY. §T-2iP CITY- ST+ 2P

11. | hereby certify that the inforrmation supp{ied with this fi_Eiﬁg does no:_qualinfy for the e;;e‘h"];;ii’dnistrétéﬁd'iniser}on 119.07(3¥i), Florida Statutes. [ further certify that the information
indicated on this report 15 frue and accurate and that my signature shall have the same legal effsct as if made under oath, that | am a managing member or manager of the
iimited liability company or the receiver or jrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . ZA 1. DuhJEUS TN, 2A-0F _ F¢/-30-5//4

NATURE/ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhime Phong #




