2006 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT

FILED

DOCUMENT # L04000007607

1. Entity Name

DELYSSON ENTERPRISES, LL.C.

Apr 24,2006 08:00 AN
Secretary of State

Principal Place of Business

5601 NORTH TINDALE ROAD
PLANT CITY, FL 33565

Mailing Address

5601 NORTH TINDALE ROAD
PLANT CITY, FL 33565

KD R

04172006 No Chg-LLC CRZEDS3 (11/05)
DO NOT WRITE IN THIS SPACE PRI Fopiea o
30-0269477 ot Applicable
5. Certficate of Stalus Desired. [ fi—ggadﬁ"“ﬂ

8. Neme and Address of Cumrsnt Registered Agent

BRADY, PAULETTE
5801 NORTH TINDALE RCAD
PLANT CITY, FL 33565

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its reglstered office o regis;tered agent, or both, in the Sﬁw of Forida. 1am famifiar with, #nd accept
the obligations of tegisterad agent.

SIGNATURE - - . [ N
Signarure, typed or primed name of regrsteced agent and utis f epplicable, requred whan g}

Filin
Due

Fee is $30.00
May 1, 2006

5, “MANAGING MEMBERS/MANAGERS

MGRM
BRADY, PAULETTE

5801 NORTH TINDALE ROAD
PLANT CITY, FL 33565

HODBONGR21143

e e v v

STREET ADDRESS
LIy -sT-2P

NnE

SIRELT ADDRESS
oY-§1-2p

TRE

STREET ADDRESS
CITY-ST-27

DO NOT WRITE

T IN THIS SPACE

TE
NAAE
STREET ADDRESS [ 4
CITY-57-2P

TILE
HAME
STREET ABDRESS
GITY-S-ZP .

11. | hereby certifgis{hat the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerkify that the information
teport is true and accyrale and that my signature shall have the same legal effect as if made under oath; that § am a menaging member ar manager of the
iver or trustee empowered o execute this report as required by Chapler 808, Fiorida Statutes,

indicated on
fimited fability company or the

SIGNATURE:

MONATURE AN




