FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000079089 04-24-2007 90111 018 ****50.00
1. Entity Name
DELUCA-SAWGRASS, LLC
Princlpal Place of Business Mailing Address
620 NORTH WYMORE ROAD, SUITE 240 620 NORTH WYMORE ROAD, SUITE 240 60039483
MAITLAND, FL 32751 MAITLAND, FL 32751
PR oG T e b R
Hoo TInternutional #u(wm/ Yoo Internatonal ‘f%kaax/
f;l‘:':f'{: 9'30 o fg\ti:?!'ma.ﬂ e‘fi 00 02262007  Chg-LLC CR2EQB3 (12/06)
City & State City & State 4. FEl Numbar Applieg For
e Wary LaHe W(af\{ 20-1806009 Not Applicable
.ZFi;p” ; ;n'tfr:}q ZDF L f_;;j;,;bu 5. Certificate of Stalus Desired a Eﬁ%gg}gﬁ:}hm,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
B&C CORPQORATE SRVC OF CENTRAL FL, INC.
380 NORTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100
ORLANDO, FL 32801
City FL { Zip Code

8. The above named entity submits this statement 1or the purpose of changing its registered office of reglstered agent, or both, in the State of Florida. | am tamiliar with, and accep!
the okligations of regisiered agent.

SIGNATURE
Signadure, typed or prirted name of regisieved pgwil énd Ube A dppicable (MOTE; Raghtlerad AQun] Bgnahue required when el lallng) DATE

Filing Pee is $50.00 Maka check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O Delete TITLE [0 change [ Adgition
NAME DELUGA, JOSEPH NAME
STREET ADDRESS | 620 NORTH WYMORE RCAD SUITE 240 STREET ADDRESS
CITY-S1-2°P MAITLAND, FL 32751 Ciy-Sr-2P
TiNLE [ Delete TLE [ change  [7] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S51-2IF CIY-ST- TP
TLE O pelete TITLE [ change  [J Addition
NAVE NAME
STREET ADCFIESS STREET ADDAESS
CITY-S1-aP CITY-SI-2P
TIE [ petete TITLE O change {3 Addition
NAME NAME
SIREET ADDAESS STREET ADDAESS
CITY-S7-2IP GIY-SI-ZP )
TME [ petete Time [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CIFY-ST- 2P
TILE 7 peiele THLE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
Civ-5T-2P CY-ST-2P

11. 1 hereby cerlify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaled on this reporl is true and aceurale and that my signature shall have the same lega! eflect a3 if rnade under oath; that | am a managing member or manager of the
limited liabHity company or Ing receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statues,

SIGNATYURE: 1 r M’V Jz.lﬁﬁ_d;_&hca- Manager DZ’//:A:? (V@806 -4 500

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. M ER. R AUTHORIZED REPRESENTATIVE ™ Daytena Prione ¢

-~

Wmm——



