. . FILED
2008 LIMITED LIABILITY COMPANY Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000029940 TR 06-04-2008 90254 024 ***538 75

1, Entity Name

DELISLE PROPERTIES, LLC

Principal Place of Business Mailing Address
1515 PARK CENTER DR SUITE 2D 1515 PARK CENTER DR SUITE 2D 5 0 0 067 27
ORLANDO, FL 32835 ORLANDG, FL 32835

W Orange ave | 19A S, dranee, BVL

Suiie, Apt. #, etc. Suite, Apl. #, etc. ﬂ 05192008 Cha-LLC CR2E083 (12/08
\S720R s 1o

At 15208 anyt
4. FEI Number Applied For

City & State City & State
oriando . .F | pdlondo F) 74-3072173 No Appicabia

" i . ¥ 1
jluo l ‘i‘Country an l co"gxmw 5. Certificate of Status Desired O $5.00 Additional
- [

67/?)() Fee Required
b ame . .
DELISLE, STEVEN'A 0 Lisle . Sttaen A

6. Nal piand Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
1515 PARK CENTER DR SUITE 2D Street Address (PI). Box Number is Not Acceptable)

ORLANDO, FL 32835 )
6 D4 &M~ omnge. e UM 15208

“orland.n FL | %%\

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligatioris of ;egi tered agent.
R A o

SIGNATURE — =

Signalu. ed or printed name of registered agent and title il applicabls {NOTE: Registerad Agani signature required whaen 1einstating) DATE
.‘\. L,y
o e
FILE NéiWI!I"FEE 1S $538.75 e, Make check payable to
Due by September 12, 2008 . Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10, . ADDITIONS { CHANGES
LE MGR ﬂ Delete fINLE oo (JChange [ Addition
NAME DELISLE, STEVEN A NAME
STREET ADDRESS | 1515 PARK CENTER DR SUITE 2D STREET ADDRESS
CITY-57-2Ip ORLANDO, FL 32835 CITY-ST-2IP
THILE M& - ] 3 Delete ME [0 Change [ Addition
NAME el e, Sktyen A R NAME
SWEETADRESS | | oy ! DA Ve sulke \S20 U ) e aonsess
CITY-5T-2IP arlando Fl 27180 CITY-ST-ZP
TITLE ) ! O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CiTY-ST-2IP
TILE O Detete TMLE {3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZPP CAY-ST-2P
LIE 7 Delete TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST-7IP
TITLE O elete TLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that 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 | am a managing member or manager of the

limited liability company or the receiver or7mpowerDic(?ns repor! as required by Chapter 608, Fiorida Statutes.
SIGNATURE: j & 1 :&/a,r
1i:]

~
SIGNATURE AND TYPED OR PRINTED ufE OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phane #

/




