2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000021025

1. Entity Name
DELRO PARTNERS, LLC

Principal Place of Business

115 INTERNATIONAL PKWY
HEATHROW. FL 32746

Mailing Address

115 INTERNATIONAL PKWY
HEATHROW, FL 32746

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90076 016 ****50.00

A A S

2. Principal Place of Business 3. Mailing Address
—719 Rodel Cove —719 Rodel Cove
i 04262006 Chg-LLC CR2£083 (11/05)
_Lake Mary, FL -- —Lalce Mary, FL 4. FE! Numbar _|Applied lfor
32746 USA 32746 USA 80-0113875 S50 Not Applicable
J . 5. Corficate of Status Desired (1 2300 mm""

6. Naroe and Address of Current Reglistered Agent

7. Name and Address of New Registerad Agent

Name

SODERSTROM, ROGER W

115 INTERNATIONAL PKWY

Street Address (P.O, Box Number is Not Acceptable)

‘HEATHROW, FL 32748 -

City

FL ! Zip Code

the obligations of regisiered agent.

. +

kY

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 arn tamlllar with, and accept

Signatixs, yped or pented rame i Fegitiorvd 2ger 30 o ¥, spplcabh.

{NOTE: Ragistessd Ageni signxtune required whan raingtating)

DATE

Filing Foe Is $50.00
Duo by May 1, 2008

Make check payable to
Florida Department of State

8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR - T T Qodme e o ) S Clchange T Addition
MAME SODERSTROM, ROGER W HAME
STREET ADDRESS | 115 INT'L PICWY STREET ADDRESS
CITY-ST-2P HEATHROW, FL 32746 GITY-ST-2P
TE MGR O ez LE Clchange 3 Addition
NAME WOQD, DELMAS B NAME
STREET ADORESS | 115 INT'L PKWY STREEY ADDRESS
CITY-S7-2P HEATHROW, Fi. 32746 CITY -ST-2P
“Tme ) T ) "Oogets TmE Elchange [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CiTy-ST-2P
TmE 1 Deleta TITLE [Jchange ) Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P LY. ST- 2P
TmEe [ Delete TEE Clchange [ Addition
NAME . HAME
STREEY ADDRESS, STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME O Delete mLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP ﬁ CITY.ST-2P

11. | hereby certify that the informati
indicated on this report is true
limnited liability company or the

S —

SIGNATURE: .

led with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the sarme legal effect as it mads under oath; that | am a managing member or manager of the
giver or frustee empowered 1o axecute this report as reguired by Chapter 808, Florida Statutes.

Yla9]o%_ ({“7)/588_ 2bo

SIGNATURE AND fYPED ok PrIOED MANE OF ﬁduffu MANAGING NEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE
4

Data Daytime Phone #




