¥ Al

.. ANNUAL REPORT..-* P52,

DOCUMENT # L04000048572 ¥ [é{: =1y
1. Entity Name _ i Jee s tabs
DELTA INSIGHTS, LL.C. rg / =1 -05~
| SAUG 22 PH L:2g LAO 60>
Principal Place of Business " Mailing Address L.* }_ UFSTA »7/ \ o~
8560 HERON LAGOON CIROLE 8560 HERON LAGOON CIRCLE G\\W“"i HESSEE, FLOR A Ob
SARASOTA, FI. 34242 SARASOTA, FL 34242
11! i HITk ]
2. Principal Place of Business 3. Mailing Adoress II“I!‘EMMME
Suite, ADL ¥, gic. Suite, AP, ¥, e1c. 04062005 CREE0E3 (10/03)
City & State City & State 4. FEI Applied For
20~ 362546 Not Appiicabie
Ze Country o Country 5. Certificate of Status Desired [ ng-ooF Addtions!
6._Name and Address of Current Regiatarod Agent 7. Name and Address of Nuw Registered Agent
MName
BUSTARD, R. DAVID
200 SOUTH ORANGE AVENUE Street Address (P.O. Bax Number is Not Accoptabie)
SARASOTA, FL FL342-36
8. The above named entity submits this statemend for the purpose of changing its registared office or registerad agent, or both, in the Stata of Porida. 1 am familtar with, and aecept
tha obligations of registered agent.
SIGNATURE __. —
Sigrmnre, typed or priviod rame of regisiared agert e e 1 applicabie. (OTE: Pagiaisradl ARt Sigriiors feaulael when neating) OATE
Filing Fea Is $50.00 Make chock payable to
Due by May 1, 2005 Forida Department of Stato
Ny MANAGING MEMBERS / MANAGERS 10, ADDITIONS ] CHANGES
e mneG M 1 oete ™me ClCange [ Addition
N wl,‘é”f Tol¥ & TR NAE
STHEET ADDRESS. §560 HEmow A& checcé. STHEET ADDFESS
oSt | S 424, (074 FLIyAY A oIY-5T-2P
TmE O Cetetn TmE Dtene [ Asdlion
NAME NAME
STREET ADDAESS STREET ADDFESS
e e //5/05 9008-619- 019
TME [ Deletn e Cchage [ Addiion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T1-2F CIY-ST-20
me [ Deete me O Change [ Addilion
NANE HAME
STREET ADDFESS STREET ADDRESS
CiTY-ST-1P cny-St-¢
™mE L Detets THE Ochange £ Addition
STREET ADORESS STREET ADTRESS
CY-ST-2% . CIY-SI-2P
e O petety TME Dewangs (] Addition
NAMVE o NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST- 0 oY-ST-0°
11. | hesaby cert mmmwwmmmmmmrammmnm11907(3)('),%%|moerufymmhmmm
ol the
%M rm%ua?wmammmWWM%mmwaﬂn%m oath; that | am a managing membes of manager
E /%/ ,uoé Z 6’//-01’ Gl 2 - 7J'3’”O
SlGNATUR
mual?’w MEMBER, UANAGER, OR AUTHORIZED REPRESENTATIVE Chytima Phone #

~ -



