~—2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 103000001471

1. Entity Name
DELAND INVESTOR, LLC

May 01, 2006 08:00 Al
Secretary of State

Principal Place of Business Mailing Addrass

401 W. COLONIAL DR, STE. 7 401 W. COLONIAL DR, STE. 7
ORLANDO, FL 32804 ORLANDG, FL 32804

DO NOT WRITE IN THIS SPACE

R

04112006 Na Chg-LLC CR2E083 {11705}
4. FEI Number o mlriiApp{:gqf_‘Q(
51 ;045348_6 o [ iNot Applicable
- ; $5.00 additional
5. Certifcate of Siafus Desired | Fee Required

6. Name and Address of Current Registered Agent

MACARTHUR, WILLIAM H
401 W. COLONIAL DR., STE. 7
ORLANDQ, FL 32804

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Flonda 1 am famuliar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, typod o prnted rame of registerad agent and Bta i applicable (NOTE Regisierad Agent signaturg fegulrad whan renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME MACARTHUR, WILLIAM
STREET ADGRESS | 401 W, COLONIAL DR, STE 7
CITY-§T- 2P CRIANDO, FL 32804

TITLE

NAME

STREET ADDRESS
CiTY-57-IP

TILE

HAME

STREET ADDRESS
LiTY-§T-7P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

THLE

NAME

STREET ADDRESS
CiTY-3T- 217

TIME

INAME

STREET ADDRESS:
CITY-57-2P

HB000054621 |
05/11/05-20131-807 50,100

DO NOT WRITE
IN THIS SPACE

1. | hereby certify that the information supplied with this filing dees not qualiy for the exemptions contained ¢ Chapter 119, Fio:i;ia Statides, | turther cerbfy that ihe iformanon
indicated on this repert is true and accurate and that my signature shall have the same legal effect as f made undar cath; that | am a managng member or manager of the
fimited liahility company ar the receiver or trustee empowered o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: x_ CoMuaae 4o Tt Wilkiam B Moo Athurt 2700 Gond Y25-821

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

Dato Dayame Phone ¥



