* 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000049322

1. Enlity Name
PRO DELTA, LL.C.

Principal Place of Business

11636 LAYTON STREET -

LEESBURG FL 34788

Mailing Address

P.Q. BOX 581 ,
TAVARES FL 32778

7 FILED
Feb 18, 2005 08:00 AM
Secretary of State

Ii

| N

I

2. Principal Place of Business ~__ o 3. Mailing Address C
Sutte, Apt # etc — Suite, At #, etc. 1st MOORE CR2E083 (10/04)
City & State _ City & State 4. FEI Number Applied For
05-0592316 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $5.00 Addticnal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Fegistered Agent
— o Name C
ABREHAMSEN, MICHELE R -
11636 LAYTON STREET Street Address (P O, Box Number is Not Acceptable)
LEESBURG FL 34788
City FL Zip Cade

8. The abave namad entity submits this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the chligaticns of registered agent.

SIGNATURE

Signalure, lyped of prstad name of regsiered agert and niia § applicable

(NDTT Regserod Agent signalure requied whan reinstaling) DATE

FILE NOW!! FEE [S $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS ] MANAGERS B 10. ADDITIONS/CHANGES
nite MGR (1 Delete i [ change (] Addition
NAME ABREHAMSEN, KENNETH NAME
SIRCETADDRESS | 11636 LAYTON STREET . STREET ABDRFSS
CHY-ST 2P LEESBURG FL 347588 Iy -S51- 7P
e MGR ) O Delete e [Jchange [ Addition
NAME ABREHAMSEN, KENNETH - ’ NAME
STRECT ADDRESS {11636 LAYTON STREET SIREE T ARDRESS
ony-si-2P | LEESBURG FL 34788 o AL Ip
TILE MGA o O Delete Mk [ Change ] Addition
NAKE ABREHAMSEN, MICHELE R NAME
STREET ADDRESS | 11636 LAYTON STREET STREET ADORESS
Gry-s-IP (| EESBURG FL 34788 ,7 . QRN
L - Ol oeiete N mee Ol Change  [J Addition
r e HonOnzAdage
SIRFLT ADDRESS STREEE ADDRFES {2/ 1870580 é 024 50,00
ey ST 2P GTY-SE-QIF = ~ v
TiE N T Doeete e [ Change [ Addition
KAME HAME
STRCET ADDRLSS STHLET ADDRESS
cler-$i- 2P CHY-SI- I
i3 T O elete i [ Change [ Addition
NAME KAME
STRCEY ADDRLSS STALE f ANDRLSS
L. ST- 2P Cifr 57 2F

11. { hereby certfy that the information supplied with this filing does not qualify for the exemption stated i Section 1 19.07{3)(7, Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membet or managet of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: ML& R,Pd,&ﬂ.ajwﬂ"

110 S BS2IMIBT7ST

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dars

Daytune Phone ¥



