2006 LIMITED LIABILITY COMPANY
. .. ANNUAL REPORT

FILED

DOCUMENT # L03000036668

1. Entity Name
DELUCA WOODLAND LAKES I, LLC

S Apr 24,2006 08:00 AN
Secretary of State

Mailing Address

107 FLORAL VALE BLYD.
YARDLEY, PA 19067

Principal Place of Business

107 FLORAL VALE BLVD.
YARDLEY, PA 19067
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6. Name and Address of Current Registerad Agent L

AMERICAN INFORMATION SERVICES, INC.
420 SOUTH ORANGE AVE.

SUITE 1200

ORLANDO, FL 32801-4904

Fee Required
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8. The above named entity subimils this statement for the purpose of shanging Its regisiered office or registered agent, or both, in the State of Flnricia: { am famiiiar with, and acce;ﬁi

the obligations of registered agent.

SIGMNATURE

Sigralure, typed or printed name of reglstered agent and le K apriicable.
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(NOTE. Reglstored Agem Signatu’s required when renstating}
e = : 2o, 7 ey = P Il Lt

. BATE, |

Filing Fee is $50.00
Due by May 1, 2006

9. ~ MANAGING MEMBERS{MANAGERS

MGRM

DELUCA, JOSEPH

107 FLORAL VALE BLVD.
YARDLEY, PA 19067
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MAME

STREET ADDRESS
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11, | hetaly cenily ihat the information supplied with this filing does not gualily for the exemptions contained i Chapter 119, Florida 5t
indigated on this repart is frue and accurate and that my sighature shall have the sarme legal effect as i made under oath; that
imied liability company or the feceiver or Irustee empowered (o execule this report as required by Chapter 608, Blorida Statutes.
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| am a managing membar or manager of the

SIGNATURE OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE
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