2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000009385

1. Entity Name:
DELANO COURT, LLC

Principal Place of Business

2545 EAST SUNRISE BLVD., #14
FORT LAUDERDALE, FL 33304

Mailing Address

2545 EAST SUNRISE BLVD., #14
FORT LAUDERDALE, FL 33304

FILED
Jul 14, 2006 8:00 am
Secretary of State

07-14-2006 90092 048 ****55.00

A A A

2. Principal Place of Business 3. Mailing Address
' ST SN i ) 3 i Z -

Sute 20 ® ;’i} o 5”"_1;‘;;";*&‘2/ 07102006  Chg-LLC ~ CR2E083 (11/05)

City & State Gity & State 4. FEI Number Applied For
FORY JRODEROAE FL | FRT 4 AUOERNAE FAL)  04-3760085 Not Applicabie

Z niry Zip Country o . $5.00 Additionat
3%3 04 AN 4 2 37} O 11[ sS4 5. Centficate of Status Desired # Foo Require(" ngl

6. Name and Address of Current Registered Agent 7. Name and Add of New Reglatered Agent

DELANO, LYNN

Narne

2545 EAST SUNRISE BLVD., #14

Street Address (P.O. Box Number is Not Acceplable)

FORT LAUDERDALE, FL 33304

City Zip Code

FL |?

8. The above named entity submits this statement for the purposs of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

ure, typad or printed name of registered agent and iit'e d applicable.

(NOTE: Regrstered Agent signature raguired whan rainatating)

DATE

Filing Foo Is ;56.00

Make check payable to

Due hy September 6, 2006 S Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGR 3 Delete. TALE [ change [ Acdition
RAME DELANQ, LYNN h NAME
STREET ADORESS | 2545 EAST SUNRISE BLVD., #14 STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE, Fi. 33304 CITY-ST-2iP
TTTLE [ oetete TITLE [dchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-83-2% CITY-ST1-2IP
TITLE [ pelete TIHLE [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TILE {0 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST- 2P
TNLE 3 Delete TmE Cichange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY - ST-7IP CITY-5T-2IP
me O3 pelete TME [JChange [ Acdilion
NAME RAME
STREET ADDRESS STREET ADDRESS
GitY-51-2ZIF CITY-ST-ZIP

11. | heraby certify that the information supplied with {his filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal 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 or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

7/ 0/05 s/ -3 ST

SIGNATURE AND TYPED OR SRINTED NAME OF MANAGING

OR AUT

REPRESENTATIVE Date Dayturs Phona 2




