2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

FILED

Jul 16, 2004 8:00 am

1. Entity Name

DELTADIVING I, LLC

DOCUMENT # L03000040501

Secretary of State

07-16-2004 90142 012 ****50.00

Principat Place of Businéss

2 WEST DIXIE HIGHWAY
DANIA BEACH, FL 33004

Mailing Address

2 WEST DIXIE HIGHWAY

DANIA BEACH, FL. 33004

14025862

2. Principal Place of Busnness

5500 £). OCean Orive

3. Mallmg Address

cranreyrall ||

Suite, Apt. #, etc.

Suite, Apt. #, elc.

07132004 Chg-LLC CR2E083 (10/03)
& St 4. FEI Mumber Applied For
/510 /?’L, weed FC o [T oo FC 7 - /RO Jf3 2 o Appicats
Country Zp 3 0 / q’ CWJ‘ ﬁ- 5. Certificate of Status Desired [l §e5e g.?q lﬁ:ﬁ;“"m'

3301") L us

——B.. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-20801-BISCAYMNE-BOUH-

oy

M’M/JG_C 7%“,44518

Street, %dreséﬁﬁ) Number ig Not ,A\(}:Btabie)p

SO P gl

FL |30y

8. The abave named entity Submlts this statement for the;? of changing its registerad office of registerad agent, or both, i n the State of Florida. | arn familiar with, ang accept

SN /787, s/

~ the ot:allgam:msafr:.ﬁﬁzeg'él
SIGNATURE -

* Signature. typed or nnnled name of renlstﬂrﬂd Bcsﬂlmlrlﬁe if sppllcable Moo L. (NOTE Registerad Auanl s'cnmure requred when ranmﬁnu)

""_"'i_ —_— _‘-g,

Flllng Fae is $50 00

ol

' Bije by September 8, 2004

PRUT L )

4

T3 CalRE P DATE - Loce -

ADOITIONS [ CHANGES 35

9, _ ' MANAGING MEMBERS/MANAGERS 10.-

THLE < - MGR ;f’ ; O Delete TTE~ -+ 67 /2- . . [ ¢hange Mnmn

::r:d;muaess ;1 \.(':VKEAS:' g:l)g:ﬁél-iwm E:;Eﬂm;nﬂsss /@,ﬁ} 72 A 716471

it - AP
CITY-ST-2P DANJA BEACH, FL 33004 CITY-S7-21P %}Sﬂ/‘/é’ Z Z-
- N

e MGR O etee ot LIV TSR T SR hgé [ Addiion

NAME BUTLER, MICHAEL NAME

STREET ADDRESS | 525 N.E. 2ZND PLACE STREET ADDRESS

CiTy-§T-27 DANIA BEACH, FL 33004 CiTY-ST-2P

TMLE | 73 oetete TITLE Clchange [ Addition

NAME b . NAME

STREET ADDRESS | - - STREET ADDRESS | Tt TomrT T T D

CITY-ST-71P CITY-51-2P

TIME CJ Detete TITLE Clchange [ Adition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-7P

TME £3 Delete TILE [ Change [ Aduition

NAME B NAME

STREET ADDRESS | © N STREET ADDRESS

Or-star ) e CITY-ST-2P L T
111 SRR I e hel2 2200 Delete e - Lo .[0.Change . [ Addition .

NAME . NAME [ e

STREET ADDRESS - STREET ADDRESS - S :

=512 CITY-ST-ZIP . ’ -t

11~ I'hereby certify that the information supplied with this flllng does nct qualify for the exemption stated in Section-119.07(3)(- —|) -Floridla Statutes. | further certify that the mformatlon -
- indicated on this report is true and accurate and that my signature shall have the samé legal effect asiif made under oath; that. | ama managmg member or.manager. of the.
‘limited liability company or the reéceiver or trustee empowered to execute this’ report as required by Chapter608, Florida Stalu  tes.

7/13/04 (G54) gr-8/3

MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone #

SIGNATURE: W&@/LGJ A Yo 29,

SIGNATURE AND TYPED OR'PRINTED NAME OF MANAGING

b



