2007 LIMITED LIABILITY COMPANY «- |
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000049322 Apl‘ 09, 2007 08:00 A
1. Enily Name Secretary of State
PRO DELTA, L.L.C.
Principal Placo of Business Maiting Address
11636 LAYTON STREET P.0. BOX 581
T e “ll”l“ |” Iml I’mllm ||m ||w ||m Iml m“ WI M\l Hlll‘ w ’Il}
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apl. #, clc. Suile, Apt. #, ¢lc. 15t MOORE CR2E0E3 (10/06)
City & Slate Cily & State 4. FEI Number Applied For
05-0592316 Nol Applicable
Z i t i
P County e Couniry 5. Cerlificale of Stalus Desirod O 35'00 Addlllonal
Fee Required
6. Name and Addreas of Currant Ragistered Agent 7. Namae and Address ot New Registerad Agent
Name
ABREHAMSEN, MICHELE R .
Streql Address (P.O. Box Number is Nol Acceplable
11636 LAYTON STREET . roglfddress i )
LEESBURG FL 34788
City FL Zip Codo
8. The above named enlity submils this statoment for the purpose of changing its registered office or registered agenl. or bath, in the Slale of Fiorida. | am familiar wilh, and accept
the obligalions of registored agent,
SIGNATURE
Segnature, yped ar phntea namg of regrsiared agent and bike 1 appleable {NOTE: Regisared Agen signalurd requgad when rainstaling) DATE
FILE-NOW!I FEE IS $50.00 2
Make Check Payable to Florida Department of State
o Due By May 1, 2007 ’
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR O pelele i [J thange (] Addilion
A ABREHAMSEN, KENNETH NANT UOOMOnes4254
STRIETAODRISS | 11636 LAYTON STREET STRLLT ADDRE S5 04/17A07-20010-015 50.00
CITY-$1-21p LEESBURG FL 34788 CITY-$1- 21
linr MGR [ Defete 1tk [ change ] Addinian
NARK ABREHAMSEN, KENNETH HAME
STRIETADDRISS | 11636 LAYTON STREET STRLETADDR 55
CITY-51- 1 LEESBURG FL 34788 CUY-81-71F
e MGR o . ' O peere CME o i [} Chanor  [C] Addifion
NAME ABREHAMSEN, MICHELE R NAME
STREET ADDRLSS 11636 LAYTON STREET SIREET ADDAI 83
CIIY-S1-2IP LEESBURG FL 34788 CITY-S1- 7P
TMF O pefete T O Change [ Adkition
NAMI NAMI
STRLET ADDRISS STREF! ADDRESS
CiTY-S1-Zif CitY-S1- 2P
e [ petele i O change [ Aadilion
NAME NAME
STRELY ADDRESS SIREET ADDRI 85
CITY-S1- 21P ClY-51-721
i 7 Delete TTLE Ol change [ Addilion
NAME NAME
SIREETADDRESS STRLLT ADDIL 58
CITY-S[-21P CITY-ST-2IP
11. | hercby certify that ihe information suppliod wilh this filing does net qualify for the exomptions contained in Section 119, Florida Statutes. | furthor centify that the information
indicaled on this reportis true and accurate and thal my sighaturo shall have the same legal elfect as if made under oalh: that | am a managing member or manager of tha
iimitod liability company or the receiver or trustae empowered 1o execule this reporl as required by Chapter 608, Florida Sialules.
Necdnle KD ewmaen e
SIGNATURE:. 4 H-4 o6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OF AUTHORIZED REPRESENTATIVE Date Dayiume Phone ¥



