FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0400001 6198 01-14-2005 90037 030 ****50.00

1. Entity Name

DELEASA LLC

Principal Place of Business Mailing Addrass

10725 SANDY RUN ROAD 10725 SANDY RUN ROAD

[UPITER, FL 33470 US JUPITER, FL 33470 LS

S o (AR RN TT A
Suite. Apt. #. elc. Suite. Apt. #, etc.4 “ | 01072005  cng-LLC CR2E083 (10/03)
City & State City & State ’ 4. FEI Number Applied For

Jo~ 288 [r7F Not Applicable
_zm _ Country Zip Couniry 5. Certiicate of Siatus Desired 0 gz,gg, ag:;:fonil_
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SINGER, MICHAEL S ESQ
3801 PGA BOULEVARD Street Address (P.0. Bax Number is Not Acgeptable)

SUITE 604
PALM BEACH GARDENS, FL 33410

I City FL LZ\p Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agenl. or both, in the Siate of Florida. -1 am {amiliar with, and accept .

the obligalions of regisiered agent AL EEFE T
;
SIGNATURE i
Signature. typed o printed name of registersd sgent and title if applicaple, {NQTE: fegisiered Agenl signatne ieaulred when reinstating) DATE '
. . ‘
oty [l
Filing Fee is $50.00 _ .__.Makecheck payableto_ .. .}
Due by May 1, 2005 Florida Department of State i
Lo
- i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM O petete TILE T Change [ Addition
NAME DELEASA. GAIL NAME
STREET ADDRESS | 10725 SANDY RUN ROAD STREET ADDRESS
CATY-ST-2IP JUPITER, FL 33470 CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-sT-2IP
e O pelere . Tme C-Change — [T Additian-| -« -
I NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP GiTY-ST-2IP
me ) oetete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-sT- 2P )
fITLE 7 petete TILE [ Change [ Addition
HAME NAME P L
STREET ADDRESS STREET ADDRESS . - R R . ‘
CITY-ST-2IP CITY-ST-ZIP TR S S FLVERS S
e CJ Detete e Phe ] Chdnge” [ Addition |
NAME HAME . e e e e
STREET ADDRESS STREET ADORESS . D |
CITY-ST-2IP CITY-ST-2IP §

11, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher 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 +
lirmitad liability company or the raceiver or rustee empo ¢l 10 execute this reporl as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬁl L/7/0"/ Shf-74/ - 75’37/ J

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE U oare Daytime Phona #




