FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

. ANNUAL REPORT (AR} Secretary of State

DOCUME NT # L0O3000007981 * -
1. Entity Name 01-26-2005 90062 015 ****50.00
DEL-CO INVESTMENTS OF OCALA, LLC
Principal Flace of Business Mailing Addrass
1719 SW. COLLEGE ROAD 1719 SW. COLLEGE ROAD 3“0“““][,11
e s T R
Sulte, ApL 4, elc. Suite, Apt ¥, elc. 15t MOORE CR2E083 (10/04) '
City & State City & State 4. FEI Numbae: L Applied For
Zp Counary Ze Country 5 Cortfcatoof Staus Dasiod [} 39- 2&?:::""“““
6. Namo and Adamn of Current Registerad Agm‘l 7. Name and Address of New Registered Agent
- Namg e
ELSAECB%AORADE)#OC KA ESQL“RE Sireet Address {P.O. Box Number is Not Acceptable)
OCALA FL, 34471
t City FL I Zip Code

8. The apove namaed entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stato ot Plorida. 1 am familiar with, and accep?
the obligations of regislerad agant,

SIGNATURE : : _
Sonaiute, vpad o privied namm of (irdieled agerd Bnd Uik | apRicable {NOTE Ragstarnd Apant $ana) e 100ussd whan ranisng) DATE
T
B. ] MANAGING MEMBERS [MANAGERS 1 ADDITIONS/CHANGES
wiE MGHR | O Deleta TME O Change [ Acdition
R - DELUCA, FRANK NAME
STWIM ADCRESS [ 1719 S.W. COLLEGE ROAD STREET ADORESS
cir-Si 2 [OCALA FL 34474 CITY-5i-2P
me . - O Delers TInLe 3 Change 1 Addition
HAME MARE
SIREET ADORESS SIREET ADDRESS
cary-S1- 2P CIty-Si-2F ,
nnE . ' [ Deten e [J Change ] Addition
NAME o Mg : -7
SIREE] ADDRESS STRELT ADDRFSS
TOrSI P “CoYisI P ==
AILE 0 Detete TRE ' {J Changs ] Addition
NaME NAME
SIREET ADDRESS STREET ADORESS
crY-Si.OP aiv-st-ar
me ] petete NILE O change [ Acdition
HAME NAME
STREFY ADDRESS STRECT ADDRESS
CHiY-Si-2P Qs ap
e O petats e O cange [ Addition
WAME . RAME
STREET ADORESS ' STREE! ADORESS
ar-si.ze A . ary-s1-2P

11. | hereby certify that the inlormation ;gph o

ith this fiiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the rnlormauon
indicated on this

thap/f signature shall have the same logal effect as it made under cath; that | am a managing member or manager of the
? ered 1o execule this repon as required by Chapter 608, Florida Statutes,

////0.5’ 352 732 6770

GRIZED REPRESENTATVE 7 Doyters Phone ¢




