FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

&
i "

ANNUAL REPORT ecretary of State

DOCUMENT # 104000021074 04-21-2005 90027 036 ****55.00
1. Entity Name
DELTONA SQUARE LLC
Principal Place of Business Malling Address
414 SANDY LANE 414 SANDY LANE
DES PLAINES, i. 60076  US DES PLAINES, il 60016  US 20 0 3 9 B 1 5
R A
Suite, Apt. #, stc. Suite, Apt, #, etc. 04172005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
74 -3}! 75— 22 Not Applicable
i Gouriry Zip Cousttry B Certficats of Status Desired . [, ?g-ggwmm""a'
ST g Name and Address of Currerd Registersd Agent 7. Nam and Addreas of New Reglstered Agent -
’ Name
COX, JAY ‘
3129 49TH STREET, NORTH Streat Address {P.0. Box Number is Not Accaptable)

ST. PETERSBURG, FL 33710

City FL I Zip Code

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 registered ageant.

SIGNATURE

Signetura, typod or printed name ol ragisiacad 2geNt and ttie f AppECADN. (N&_)‘r_t: Registarad Agent signatine required when ranstatng)

Flling Fee s $50.00
Due by May 1, 2005

[3 MANAGING MEMBERS /MANAGERS 10.

TIMLE MGRM 1 petete TMLE Ochangs  [] Addition
NAME JUTLA, DARSHAN NAME

SIREETADDRESS | 414 SANDY LANE STREET ADORESS

CITY-ST-21P DES PLAINES, IL 60016 CITY-ST-2P

TE 3 Delete T [ Change [ Addition
NAME RAME

SIREET ADDRESS STREET ADDRESS

CHY-51-2P CIY-gr-op

e O Detete TME ClcChange [ Addition
WE - - . 'Nm[ == - - s -
STREET ADDRESS STREET ADDRESS

OITY-SF-2P CITY-5T-7P

e 3 peeta fmE O change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

Tme [ etete TLE [J Change (] Addilion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2P CIfY-5T-2IP

TE [ pekta e [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cifY-51- 29 CITY-SF-2P

1. | heraby cantify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceartity that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as it made under cath; that | am a managing member or manager of the
limited ligbility Gompany or the receiver of trusiee empowered (0 executs this repont as required by Chapter 608, Florida Statutes.

SIGNATUR




