2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000049322

1. Entity Name -

PRO DELTA, L.L.C.

Principal Place of Business

11636 LAYTON STREET
LEESBURG FL 34788

Mailing Address

£.0. BOX 581
TAVARES FL 32778

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #. etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90032 Q15 ****50.00

I

MOQORE

BRI

GCR2E083 (11/03

)

~— ~ABREHAMSEN, MIiCHELE'R -

City & State City & State 4. FEI Number Applied For
O5-0592. 316 Not Apglicable
e Couniry Zip Country 5. Certificate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

11636 LAYTON STREET
LEESBURG FL 34788

m— - g e -

' Street Address (P.O. Box Number is Not Acceptatle)

City

Zip Code

FL

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

SIGNATURE

(MOTE: Ragistered Agent signature required when rainstating)

DATE

Signalure, typed or‘g-[xgtad nams of ragistared agent and itle ¥ applicable.

9. ¥, MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES

e, MGR _" \ ’ £ Delete TITLE [ Change [ Addition
NAME~? ABREHAMSEN, KENNETH NAME

STREET ADDRESS | 11636 LAYTEN STREET STREET ADDRESS

CiTY-5T-21P LEESBURG FL 34788 CITY-$1-21P

TILE MGR . ] Dalete TITLE [ Change [ Addition
SAME ABREHAMSERN, KENNETH HAME

STREET ADGRESS {11636 LAYTON STREET STREET ADDRESS

CITY-S7-21P LEESBURG FL 34788 CITY-S7-2IP

TITE MGR T [ Delete TLE [ Change [ Addition
NAME ABREHAMSEN, MICHELE R NAME
~STREETADDRESS-| 11656 LAYTON STREET— - - -§TREET ADDRESS | - e i e - - el
CiTY-ST-2IP LEESBURG FL 34788 CITY-sT-ZiP

TITE [ pelete TITLE [Jchange [ Additien
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' Ty -§T-21P

TILE 1 Delete TILE [OcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE {7 Delete TMLE [7Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

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

11. I hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.67(3)(i), Florida Statutes. § further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am a managing member or marager of tha
timited liability company or the recelver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

sionature: AN bl RAA D swgsn

252-2H3IAISTY

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

Y404

Daytime Phone #




