FILED

2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000062078

1. Entity Name
COMPTON & DELANEY, LLC

Secretary of State

01-24-2005 90101 049 ****50.00

Pringipal Place of Business

1342 CAMPBELL STREET
ORLANDO, FL 32806

Mailing Address

1342 CAMPBELL STREET
ORLANDO, FL 32806

WLTEEY,

LTI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, S'unle. Apl, #, etc, 01'2‘02005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FELNumber Applied For
3 d - ? é3é qt;bp Not Applicable
e Country g Country 6. Certificate of Status Desired O ?ese.ggq lﬁdmd‘:“mla' .
§. Name and Address of Current Registered A-\genl — 7. Name and Address of New Hegistaréd Agent
Name
DELOACH BRYANT, CARLA
1342 CAMPBELL STREET Straet Address (P.O. Box Number is Not Acceptable) /\m
ORLANDOQ, FL 32806 .
City FL I Zip Coda

8. The above nam~ < ¢; b
the nbllgatlor ORI, NS
-

e 4 e "-f”quatemdrn lor 5 ¢ purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Tk

Signature, typed or printed nama of registered agent and litk if applicabig.

7 (NOTE: Fisgtstared Agant signature required when reinstatng)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florlda Department ot State
9. ~ 1 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE Levnerj O Deete TImE 3 change T Addition
NAME ,D'(}vfd 3 D&ld‘ﬂ NAME 7
$TREET ADDRESS /342 Cﬂm/’b"/ / §f STREET ADDRESS ®
CITY-ST- 2P Orfa’ndo L 32806 CITY-ST-2iP
TIELE 4 a‘ns‘ﬂ/ O Detete TITE O Change [ Addition
NAME Z’ NAME
STREET ACDRESS ﬁ STREET ADORESS
CITY-SI-2P ﬁ 3 ;lgpé CITY-ST-ZIP
TINLE DOooetlete . N e, - ‘O Cnange ™ [J Adaition
RAME o NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P Cmy-s1-7p
TIE O celete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-7P
TITLE [ belete TITLE [ Change [ Addition
NAME NEME
STREET ADDAESS | STAEET ADDAESS
cITY-ST-21P - CIv-51-2p
TITLE O belete TITLE O Change [ Additior
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- ST-71P

11. | heraby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119. UT(B)(n) Florida Statutes. | further 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 tha
limited liability company or the receiver or trustee empfpwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

G/o}) #3 ~3309

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRERENTATIVE

{/?//or

Dayti Prona #

Py



