FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000003748 ecretary of State
1. Entity Name ) 04-04-2005 90425 030 ****50.00
DELTA SOFTWARE SYSTEMS, L.L.C.
Principal Place of Business Mailing Address )
HUUQUQ(I
4360 NORTHLAKE BOULEVARD 4360 NORTHLAKE BOULEVARD
SUITE 201 _ SUITE 201
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US .
P v AN AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number — Applied For
_ 20-0l]3251 Net Applicable
S - | T 2 R it 5. Ceniicate of Status Desred  [J Eeseggq Addiiona|
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
TALERICO, MICHAEL D SR.
4360 NORTHLAKE BOULEVARD Street Address {P.0. Box Number is Not Acceptable)
SUITE 201 .

PALM BEACH GARDENS, FL 33410

City FL Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. TR - . e - Eol A

SIGNATURE

Signature. typed or printed name of ragisiered agent and tie d applicable. {NOTE: Registered Agani signaiure requied whan renstatng)

Filing Fee is $50.00
Due by May 1, 2005

w e

g, MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS/CHANGES

TILE MGRM O pelete TITLE [JChange [ Adgition
NAME TALERICO, MICHAEL D NAME

STREET ADDRESS | 4360 NORTHLAKE BOULEVARD, SUITE 201 STREET ADDRESS

CiY-51-2IP PALM BEACH GARDENS, FL. 33410 CITY-ST1-2IP

TitLE [ Delete e [ change [ Addition
NAME ) HAME

STREETADGRESS | _ ) STREET ADDRESS

CITY-8T- 1P ) ) emy-sT:2iP ~

TITLE 7 Dalete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2IP ) J cov-st-ap

TITLE [ petete TITLE ‘ O change [T Addition
HAME . NAME

STREET ADDRESS . ) STREET ADDAESS

CITY-ST- 2P CITY-ST=212

THLE O pelete TILE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S7-2IP

11. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
‘ndicated 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 member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: X W /,?/7/){-

SIGNATURE AND TYPED ORPBINTED NAME OF SICKINE MANACING MEMBER MANZGER OR ALMHARITED REDRESENTATIVE L= e




