2006 LIMITED LIABILITY COMP‘A’NY

ANNUAL REPORT -

FILED

Aug 11, 2006 8:00 am

Secretary of State

DOCUMENT # L04000021074

1, Entity Name
DELTONA SQUARE LLC

07-31-2006 90143 029 ****55 .00

Principai Place of Business

414 SANDY LANE

Mailing Address
414 SANDY LANE

JU014bo4

DES PLAINES, [L 60016 US DES PLAINES, IL 60076 LS
| l
2. Pnnc'aal Place of Busingss 3. Mailing Address i i l
. £, RAND Ronp| 259 £, RaMp Ro 4D
ne? S Ao e u1TE 00 Mo e 200 07182006  Chg-LLC CR2E083 (11/05)
City & Siate City & State _ 4, FEI Number Anpled For
WA{AUN 7 PRegpECT momT PrReSPECT 74-3117528 Nol Appicatie
ZED{ LLrNBIS 6‘2‘&_ E’:, o ;6 C‘;;m,’,y 5. Certilicaie o! Staws Desiren ] Eig?q m‘i“"“’
6. Name and Address of Curront Reg d Agent 7. Narme and Add of Naw R d Agent
. = Name

COX, JAY .
3129 49TH STREET, NORTH
S7. PETERSBURG, FL 33710

Street Address (P.O. Box Number is No1 Acceprable)

Ciy

FTlZiDCode

8. The gbove named eniity Submmils this statement {or the purpose of changing its
1@ cbligations of regisiered agenl.

SIGNATURE

1 otfice or

pistered agend, of both, in the State of Florida, | am familiar with, and accept

SO1ature. DD o DVl o0 M3 OF rig Sub w8 Joen| 30 Lie & a0l Lalee.

INQTE" RegiF'edd AGT $5AGRM ritjred when rins; Sleg)

DATE

Fillng Fee is $50.00
Dug by Septembar 6, 2008

Mzha chack payable 1o
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGRM O vetete LT @rCmange [ addiion
Hang JUTLA, DARSHAN NANE

STREET ADDRESS | -4-SHANENHANE smavwss | 2 5°F £, Raup RooD B 200
crv-st-rp | DES-REANESH—E0016. eiv-s1. 27 M Prespe=T ,(L.Loeo <6

A 3 Detere T maG Ccmange  [Paduiion
HAME. NAME Jodg T JuTe

STALED ADORESS smoaonss | 260 &, RAND R4*D K oI

ciry- 51 o CTY-S1- 7P MT. Prosrcscr, 1L 6005E

e ) Detete nne O crunge [ Addition
NAME HAME

STRELTADORESS STREET ADDRESS

CIRY-S1-aP CITY - S1- 2P

e O oetsle e [ Crange [ Asaition
NAME RAME

SIREE] ADGRESS STREET ADDRESS

Cry-s1-2e ory-s1. ¢

ILE [T Detete me ) Crange [T Aagition
KALE HAVE

STREET ADDAESS STREET ADDRESS

G- si-ap tire-s1-aF

e O oetete TiLE Olctaage [ Acteion
NAME MAME

SIREET ADDRESS STREES ADORESS

DRI ciFy. §1-2p

11. I nerepy cenify that the inigrmation supplied with 1his fifing does not quality for the exemplions containgd in Chaoler 119, Plorida Statutss. | further cenity that the information
indiceted on this repori is tiue and accurale ang that my s.grature shati nave Ihe same lagal eflect as if made under oath; that | am a managing member or manager of the

limited liabilily company o the receiver Or ltusige empowered [0 execule (Nis report as required by Chapier 608, Florida Statutes
SIGNATURE: /—d&——\b mér /zq lof Rwq 259 6466

CIGNATURE Annw SIGHING MANAGING MEMBEA, MANAGEA, R AUTHORTEG AEPRESENTATIVE

Daytrne Fhone &




2 ATTACHMENT

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2006

DELTONA SQUARE LLC
414 SANDY LANE
DES PLAINES, IL 60016 US

X SQuU LLC
Ref. Number: LO4000021074

We have received your document for DELTONA SQUARE LLC and check{s)
totaling $55.00. However, your check{s) and document are being returned for the
following:

We are enciosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

Iif you have any questions concerning the filing of your document, please call
{850) 245-6051.

Registraticn/Qualification Section
Division of Corporations  Letter Number: 106A00046080
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



