2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000004319

1. Entity Name
DL PROPERTIES, LLC

Maiting Address

57 ADALIA AVENUE
TAMPA, FL 33606

Principal Piace of Business

57 ADALIA AVENUE
TAMPA, FL 33606

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
t

FILED
May 06, 2008 8:00 am
Secretary of State

05-06-2008 90003 037 ***138.75

UUUII40Y

| TR

04172008  Chg-LLC

CR2E083 (12/08)
City & State City & State’ El Number Applied For
o) D.Zo 227709 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addltional
i Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Nama and Address of Now Registered Agent
Name
JENNEWEIN, JONATHAN P
101 EAST KENNEDY BOULEVARD, SUITE 3700 Street Address {P.O. Box Number is Not Accepiable)
- TAMPA, FL 33602 J
N City FL I Zip Code

8. The above nam%l_entity submits this statement 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 bf tégistered agent.

SIGNATURE

(NOTE: Registared Agent signehes requirsd when rengtating) DATE

Smmmwduumumammmnmmﬂwm, )
E

FILE NOWII FEE IS $138.75
After May 1,:2008 Fee will be $538.75

. ‘!}lg'[te.;:‘heék;p&yéﬂle‘to )
Florida Department of State

MANAGING MEMBERS/ MANAGERS

ADDITIONS/CHANGES

9. : 10.

TmE MGRM O Delete T Dl change [ Addition
NAME RICHTER, ROBERT D NAME

STREET ADDRESS | 57 ADALIA AVENUE STREET ADDRESS

ony-si-2¢ | TAMPA, FL 33606 GiFY-ST-2P

TIME [ pelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ] CITY-sT-2P

TMLE ) Detate HILE [ Change [ Addition
NAME B o __‘4' 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P oTY-ST-2P

TIMLE 1 Detete TALE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GY-ST-2IP CITY- ST-2P

TIRE £ Delete ME [ change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-ZP CITY-SI1-2P

TE [ Detete TILE Ol change {3 Addition
RAME HAME

SYREET ADDRESS STREET ADDRESS i

CY-sT-2p CY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. ! further certify 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 member or manager of the
Yimited liability company or the receiver or trustee empowered to;execme this report as required by Chapter 608, Florida Statutes. :

Il

. OR AUTHORIZED REPRERENTATIVE

A log (%13 220-3R0S

aytime Phone #




