* “2006 LIMITED LIABILITY COMPANY

FILED

Sh
ANNUAL REPORT Secretary of State

DOCUMENT # L03000056982 05-04-2006 90025 012 ***150.00
1. Entity Name .
DELTA HOLDINGS LLC
Principal Place ol Butiness Mailing Address | v e == e bl
109 BROOK WOODE AVENUE 195 SUNFLOWER CIRCLE
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 : - ” :
P v A A

Suite. Apt, ¥. eic. Suile, Apt. #, &1¢. 03012006 Chg-LLC CR2E083 (11/05)

Cuy & State City & Siale &, FEI Number - Appliad For

_ mﬂ7s 3 l Vag 7é Not Applicabie
L Country Zn Country 5. Cortificats of Status Desirsd [ ?22&3‘:&"“"’
8. Name and Address of Current Registered Agent 7. Nams and Address of Naw Reglsterad Agsnt
Nama :

~MAYER, ZOLTAN.J MGRM

109 BRCOK WOODE AVENUE

Street Address (P.Q. Box Numbaer |3 Not Acceptable)

ROYAL PALM BEACH, FL 33411

i
r -

City

FL ‘ Zip Cods

8. The abave named entity Submits Ihis statemend tor the purposa of changing its registered oflice o registerad agent. or both. in the State of Fiorida. | am familiar with, and accap!

Lhe cbligations of registered agant.

SIGNATURE
Segrahry. iyped o punled name of regitlved sgent and Nds i spplCADIS INQTE. Reg- Agart sgr o DATE
Filing Fee is $50.00 Make check payable to
Due by Ma_y 1, 2008 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

e MGRM O osee NRE [ Change [ Axdition

HAME MAYER, ZOLTAN JOE NAME

SIALE ADORESS | 109 BROOK WOQODE AVE SIREET ADGRESS

Cify-SI-pp ROYAL PALM BEACH, FI. 33411 ClY-59-0p

me MGRM 0 oetste TILE {Olcrange ] Agdibon

NAME RALLO, FRANK [} RAME

STREETADDRESS | 195 SUNFLOWER CIR STREET ADDAESS

oIy -S1-2P ROYAL PALM BEACH, FL. 33411 are-st.e

6,013 O patsts TI7LE DOcomnge O Adaitien

HAME NAME,

STREET ADORESS SIREET ADCRESS

ciry. 5tz Gy sr-p

Tne O Detate ME [ Crange  [) Adaition
e T | - - - HAME h T

SIREET ADORESS STREET ADDWESS

fry-51-0w Ciry.S1-pp

RILE 7 Detzie (T3 O change [ agsition

NAME aNE

STREET ADURESS STREEN ADORESS.

cre-s1- 22 ey §1-n¢

FTLE [ Deleze nRE O crane [ Aaition

HAME NAME

SIREEV ADORESS SIREET ADORESS

CIY. ST. 1P CIPY-§F- P

11. | hereby certily tnat the information supplied with this filing coes not qualily lor the exemplions contained in Chapter 119, Flovida Statutes. | further certify that the injormation
indicated an this report is true and accurate and that my signature shall have the same legal effect s it made uncer oath; that | am a managing member or manager ol the
kmited liability company o the seceivar or trustes empowered 10 axecuts this report as required by Chapter €08, Florida Sialutes.

SIGNATURE: %/M

Sns 30F-46 77

SIGHATURE MI‘ED OR PRINTED NAME OF SIGHING WANAGING MEMAEN, MAKAGER, A AUTHORIZED REFPRESENTATNVE

5’/2/7 <

Dayteta Prane &

Jun 08, 2006 8:00 am



