2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT.(AR) FILED

DOCUMENT # L03000029490 Feb 16, 2005 08:00 AM

1, Entity Name
DELTONA FLORAL, LTD. CO.

Secretary of State

Principal Place of Business ' _
849 DELTONA BLYD.

Malling Address
845 DELTONA BLVD.

DELTONA FL 32725 DELTONA FL 32725
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State o o City & State 4. FEI Number ) Applied For
54-2121986 | [Not Applicable
ap Country Zip County 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
- - ' -~ | Name ' —
gEéTé,EE-IQgEIQTBJLVD Street Address (P.O. Box Nurnber is Not Acceptable) o
DELTONA FL 32725
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office of registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

=] - L
SIGNATURE Segnature, typed of printad name of regstarad egent and liffa ¥ apalicahle TNCIE Nogistalod Agert sigrature requirad whan ramstaling) DATE
FILE NOW!!! FEE IS $50.00
Maka Check Payabie to Florida Department of State
Due By May 1, 2005
g, : MANAGING MEMBERS / MANAGERS L 10. ADDITIONS/ CHANGES
TLE MGRM I Delete il (T changs [T Addition
NestE SEITZ, ROBERT J e 023241 2
STAFET ADDRLSS | 849 DELTONA BLVD. SIRFT ADDAFSE O 10580073015 50.00
CiTY . S1-21P DELTONA FL 32725 ] L CIEY-ST- 2P
L MGRM _ S O Detets i ' (] Change  [] Addifion
NAME HAYS, RICHARD M NAME
STREET ADORESS {849 DELTONA BLVD. STRECT ADBRESS
ore-sn7P | DELTONA FL 32725 Cir-S7 P
HILE ) i ool f we {7 Change ] addition
NAME h NAME
STRELT ADRESS STREET ADDRESS
Ty S7-2IP orY-§7-2
TILE 1 Datete 13 ) Change [ Addilion
NAME NAME
SIAEET ADDRESS SJRFE] ADDRESS
CITY-3T-71P k O
e i I Cloeete § mue [ Change [ Addilon
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY. §3- 1P CITY-ST- 2P
e T ] Delts i [ cange L] Addition
HAME NAME
STRELT ADDRESS STREET ADGRESS
CIiy-§7-2P CIHY S0 2P

11. | hereby certify that the information supplj
indicated en this report is true and acc
fimited liability company or the receiv

-

SIGNATURE:

) this filing does not quality for the exemptich stated in Section 119 C7 (3], Florida Statutes. 1 further certity that the information
that my signature shall have the same lagal effect as if mads under cath; that | am a managing member or manager of the

empowered to execute this report as requited by Chapter 808, Florida Statutes

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

Dayume Phone 4

R-/Y- Of’é’/Z)/é 0AL2G




