2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000049834
1. Entity Name

DELL1 PROPERTIES, LLC

Principal Place of Business

211 72ND ST.
HOLMES BEACH, FL 34217

Mailing Addrass

211 72ND ST.
HOLMES BEACH, FL 34217

2. Principal Place of Business --No P.O. Box #

3. Mailing Address

FILED

Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90110 022 ***138.75

50003368

RO AT

i . #, 8ic. Suile, Apt. #, etc.
Sute. Apt. #, eto e fpt. 8. ele 03292008  Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-0458844 Not Apglicable
cip Country Zip Souniry 5. Certificate of Status Desired O $5.00 aaditional
Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

SANTIAGO, VICTOR G ESQ
3119 MANATEE AVE. WEST
BRADENTON, FL 34205

Street Address (P.O. Box Number is Not Accepiable)

City

FL |

2ip Code

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

the obligations of registereéd agenit.

SIGNATURE

Signature, typed or printed name of regeslerad agenl and wile 1 applicable

(NGTE: Regsierad Ageni signature required when reinstanng) DATE

A

. FILE NOW!! FEE IS $138.75
_ After May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of State

ADDITIONS | CHANGES

9. MANAGING MEMBERS | MANAGERS 10.

TIILE MGR*’—_" N [T pelete ILE O change  [] Addition
NAME DELLENGER, ROBERT NAME

STREET ADDRESS | 211 72ND ST. STREET ADDRESS

CiTy-St-2IP HOLMES BEACH, FL 34217 Cily-53-2IP

TITLE [ pelste 1TLE [ change ] Adaitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TILE [ balate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-31-2P

THLE [ pelete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 2P CIFY-$i-2IP

TILE O pelete 1TLE [ change ] Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2IP ChY-S1-2Ip

THLE [ Dpelete HiLE [ change 3 Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-ZIP GITY-5T-2IP

11. | heraby cerufy thet the information supplied with this tiing does not qualify for the exemptions contained in Chapter 149, Fiorida Statutes. | further certify that the information
:ndlcate‘d on 1his repart is true and accurate and that my signature shall have the same legal effect as it macie under oath; that | am & managing member or manager of the
limitad liability company or the receiver or trustee empowaered o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Z—

y/%/e8

3IGNATURE AND TYFED Oﬂ(PRlNTmﬁHE OF SIGKIKG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7
Dals’ Daytima Phone #




