f

J— {
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT MP FILED

Apr 16,2007 08:00 A

DOCUMENT # L04000007607

1. Entty Name Secretary of State

DELYSSON ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address

5607 NORTH TINDALE ROAD 5601 NORTH TINDALE ROAD

PLANT CITY, FL 33565 PLANT CITY, FL 33565
03152007No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE T T
30-0268477 Not Applicable
8. Certificate of Status Desired O ?gg?qm‘ml
8. Name and Address of Current Registered Agent 5 —

gsR&DJéFz?glﬁEiLE ROAD DO NOT WRITE
PLANT CITY, FL 33565 IN THIS SPACE

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

SIGNATURE . - -
Signuturs, typed or printed name of registarsd agent and fiths ¥ appiicable. (NOTE: Registerad Agent signature requined when reingiating) DATE

Filing Fee Is $50.00
Due May 1, 2007

8 MANAGING MEMBERS/MANAGERS

TITLE MGRM
e BRADY, PAULETTE I
STREET ADDRESS | 5601 NORTH TINDALE ROAD 04 ;gggﬁgg é%ig{;j éiﬂlfl'i _
env-g12p | PLANT CITY, FL 33565 25, 29-003 50,

TILE

NAME

STREET ADDRESS
CIry-5T-21p

TITLE
NAME

arar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-5T-2P

e
NAME
STREET ADDRESS |
CITY-ST-2IP

TITLE

HAME -
STREET ADDRESS
GITY-5T-7IP

11. | hereby cenlfg.thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that ihé 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

limited liabillty cornpany or thempceiver or trustee empowerad {o execute this report as required by Chapter 608, Florida Statutes.
SIGNATUREZ. ZZM Budy N Bubste Flisler __(93) 635670
Dats

mwummmmhzwswmmmmmmnpumu Daytma Phone #




