FILED
Feb 16, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

02-16-2006 90142 046 ****50.00

DOCUMENT # L04000079089

1. Entity Name

DELUCA-SAWGRASS, LLC

Principal Place of Business

620 NORTH WYMORE ROAD, SUITE 240

Mailing Address
620 NORTH WYMORE ROAD, SUITE 240

MAITLAND, FL 32751

MAITLAND, FL 32751

20008327

AR AR

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

a e 01042006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20-1806009 Not Applicable
Zip Country Zip Country 0 , $5.00 Additional
8. Certilicate of Status Desirad O Feo Required
.—== -.. 6,-Name and Address of Gurrent Registered Agent . ~= __ 7. Name and Address of New Registered Agent
Nams

B&C CORPORATE SRVC OF CENTRAL FL, INC,

390 NORTH ORANGE AVENUE
SUITE 1100
ORLANDO, FL 32801

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regs: agont and tithe {NQTE: Registared Agent signatuca requirsd when reinstaling) DATE

Filing Foe is $50.00 . . Make check payable to

Due by May 1, 2006 - 'Florida.Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Delete TIMLE [ Change ] Addilion
NAME DELUCA, JOSEPH NAME
STREET ADDRESS | 620 NORTH WYMORE ROAD SUITE 240 STREET ADDRESS
CiTY-ST-21F MAITLAND, FL 32751 CITY-ST-ZIP
TTE O petete FITLE [ Crenge (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2F
TITLE [ pelete TIMLE [ Change [ Addition
NEME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-§7-2IP
e [ pelete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2P
TILE O Delete TME ClcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZIP Y- §T-2P
1ILE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-21P

11. | heraby certify that the infermation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee ampowerad to execute this repor as required by Chapter 608, Florida Statutes.

(2(5) 360 -6 Soo

Daytrre Phons #

“MMARAI G deadlor 201006

MEMBER, OR AUT TATIVE

SIGNATU!

TYPED OR PRINTED NAME OF Date




ATTACHMENT

2006 LIMITED LIABILITY COMPANY
_—ANNUAL-REPORT

DOCUMENT¥.L04000079089

1. Entity Name
DELUCA-SAWGRASS, LLC

Prin¢ipal Place of Business Mailing Address
620 NORTH WYMORE ROAD, SUITE 240 620 NORTH WYMORE ROAD, SUITE 240 ZOO Dg z

MAITLAND, FL 32751 MAITLAND, FL 32751
2. Principal Place of Businass 3. Mailing Addrass

Stite, Apt. 4, etc. Suite, Apt. #. etc. 01042006  Chg-LLC CR2EOB3 (11/05)

City & State City & State 4. FEI Number Applied For

20-1806009 Not Applicable
zip Country ap Country 5. Certificate of Status Desirad O Eese'ggqnﬁ?:dimna'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
- - ) Name T T ke 1=
B&C CORPORATE SRVC OF CENTRAL FL, INC,
390 NORTH ORANGE AVENUE Street Address {(P.0. Box Number is Mot Acceptable)
SUITE 1100
ORLANDO, FL 32801
City FL I Zip Code

8. The above narned entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

4. typed or peintod name of regk apont and titie i {MOTE: Ragisterad Agant sigratum requirsd when reinswting) DATE

Filing Fee is $50.00
Due by May 1, 2006

¥E L Ry 33 dF EAY
o. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O oelete TILE [ Change [ Additicn
NAME DELUCA, JOSEPH NAME
STREETADDRESS | 620 NORTH WYMORE ROAD SUITE 240 STREET ADDRESS
CITY-ST-29 MAITLAND, FL 32751 CITY-ST- 2P
TME £ pelete TLE CJchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITy-51- 0P
mE O pelete TMLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-S1-2P CHY-ST-2P
TME [ Delets TME J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TmE O petete FINE O thange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2tP CITy-ST-2IF
Tme 0O velete Tme [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath,; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered 1o executa this report as required by Chaptar 608, Florida Stanes.

MAMe g deaklh 201006 (2(5) 860 -6Sos

TYPED OR PRINTED NAME OF GR AUTHORIZED REPRESENTATIVE Date Daytima Phons #

SIGNATUI




ATTACHMENT ———

SurTe 1100

ORLANDO, FLORIDA 32801
0 g 2 P.0. BOX 4961 (32802-4961)
- = . : 407.839.4200

4oooo 760%? EACHMILE: 4074268377
BROAD xi CASSEL e o

ATTORNEYS AT LAW

DOUGLAS E. STARCHER, P.A.

DIRECT LINE: (407) 839-4208

INRECT FACSIMILE: (407) 650-0943

. . EMaIL: dstarcher@brgadandcassel.com

February 13, 2006

Florida Department of State
Division of Corporations
P.O. Box 6478

Tallahassee, Florida 32314

Re:  DelLuca-Sawgrass, LLC Annual Report
Our File No. 29560-0002

Dear Sir or Madam:

Enclosed for filing with the Florida Department of State is an original 2006 Limited
Liability Company Annual Report for DeLuca-Sawgrass, LLC, along with a copy of same to be
date-stamped with the filing date and returned to the undersigned in the stamped, self-addressed
envelope provided for your convenience. A check in the amount of $50.00 is also enclosed to
cover the cost of filing the Report.

Thank you for your attention to this matter. If you have any questions or comments,
please contact me.

Sincerely yours,

e

Douglas E. Starcher, P.A.
DES:gb

Encs.

BOCA RATON ¢« DESTIN - FT, LAUDERDALE » MIAMI « ORLANDO » TALLAHASSEE » TAMPA « WEST PALM BEACH

ORLN\CORPSEC\752296.1
29560/0002 DES 2/43/2006 2:10 PM



