2005 LIMITED LIABILITY COMPANY Aug 31?1216%%)800 am

ANNUAL REPORT

DOCUMENT # L04000081640 Secretary of State
1. Entity Name 08-31-2005 90065 013 ****50.00
DE LARDILLES LLC
Principal Place of Business Mailing Address
F
4910 BENEVARD 4910 BENEVA RD RuvwywE
SARASOTA, FL 34233 SARASOTA, FL 34233 IS
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Ap slc 08182005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FE[ Number Applied For
85 7 / 9\3’ ?él Not Applicable
Zip Country ap Country 5. Cenrtificate of Status Desired | $5.00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LARDILLES CHANG, VICTOR
4910 BENEVA RD - - Street Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34233
. City FL ‘ Zip Code
8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registarad agent and 18k il appicable. {NOTE: Registered Ageni signature requred when reinsialing) DATE
Eiling Fee Is $50.00 Make check payable to
Due by September 7, 2005 Flotida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR .. O desete TITLE [ change [ Adgition
RAME DE LARDILLES CHANG, VICTOR NAME
STREET ADDRESS | 4910 BENEVA RD STREET ADDRESS
ciry-ST1-29 SARASOTA, FL 34233 CITy-5T-217
TITLE MGRM 1 petete TITLE Ocrange  [J Addition
NAME DE LAEDILLES, VICTORIANC NAME
STREET ADDRESS | 4910 BENEVA RD STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34233 CITY-ST-7IP
TITLE MGRM [ velete TILE [ change  [] Addition
NAME DE LARDILLES, RIGDEL NAME
STREET ADDRESS | 4910 BENEVA RD STREET ADDRESS
CITY-57-2P SARASOTA, FL 34233 CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-57-21P CITY-ST-ZP
Tme O Delete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-717 CITY-ST-2IP
TALE [ Detete TILE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certity that the information
indlicated on this seport is frue and accurate and that my signature shall have the same legal efiect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empawered (o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ )/ c/or D l )2) w/;//ej' C;/// Y74
SIGNATURE AND TYPED OR FHIN‘I’ED HAME OF SIGNING MANAGING MEMBER, HA’MAGER. OR AUTHORIZED REPRE’SENTATIVE ~7 Date Dayline Phone #




