2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # L02000029940

1. Entity Name
DELISLE PROPERTIES, LLC

Secretary of State

05-03-2007 90253 029 ****50.00

Principal Place of Business

232 SDILLARD ST
WINTER GARDEN, FL 34787

Mailing Address

232 S DILLARD ST
WINTER GARDEN, F1. 34787

ovyg ?8?2

ARSI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1515 Ped. Cime. DENE 915 >
Suite, Apt. #, atc. Suite, Apt. #, etc.
01102007 Chg-LLC CR2E083 (12/06}

Song 2d SUTE 2
City & State City & Siate 4, FEl Number Applied For

Oty Fio Oruar) Flo 74-3072173 Nol Applicable
Zip Country Zip Country » ) $5.00 Additional
EZﬁD)S- X , E H’ 5&655 Qﬁ]q 5. Cerlificate of Siatus Desired O Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

DELISLE, STEVEN A
232 S DILLARD ST

Street Addrggs P.O. Bpx Nymber is Not Acceptable)
WINTER GARDEN, FL 34787 55 iy (Cexrgl DAWE.
Soee 2D
City | ZipCodo
ORLA NSO FL | 32835

8. The above named entity submits this stalement for the purpogg of changing i#sTed)istergdpffice or registered agent, or both, in the Siate of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE 0 <taen f. oeliea s IEAY 2D

Signature, typed or printed name of regisiered agent andyﬁ if applcable

{NOTE: Registered Agent signature required when reinstatmg)

DATE

Flling Fee is $50.00
Due by May 1, 2007

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES

TTE MGR O3 pelete TME lenange ] Aadition
NAME DELISLE, STEVEN A NAME )

STREET ADDRESS | 232 S DILLARD ST stoeeraonress | 1515 PR CENRERL ewe Suve Zb

on-S-2P | WINTER GARDEN, FL 34787 CITY-S1- 2P O N T AZAAS

TILE [ peiste TiiE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5s1-2IP CITY-3T-2IP

TILE [ Delete g [Jcharge [ Addition
NAME NAME

STREEF ADDAESS STREET ADDRESS

CITY-$7-2IP cny-ST-21P

TILE [ oelete TILE [ change  [J Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2P CIY-ST-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CITY-ST-2FP

limited liability company of the receiver or rustee empowered to execute 1his report

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

uired by Chapter 608, Florida Statutes.

H=25-07 40735

SIGNATURE: %’\

STEAEMD
REF TIVE

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING uﬁdl

L, OR AUT REI

Date Daytima Phane #

4



