2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

[ DOCUMENT #L04000081640

1, Entity Name
DE LARDILLES LLC

ecretary of State

04-06-2006 90298 027 ****50.00

Principal Place of Business

4910 BENEVARD

Mailing Address
4910 BENEVA RD

DE LARDILLES CHANG, VICTOR
4910 BENEVA RD
SARASOTA, FL 34233

SARASOTA, FL 34233 SARASOTA, FL 34233 US
s T ST R GRS
2591 Vesr 2w LanE 184] UWpeS] P Lows
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEl Number Applied For
ALemt, EM{ ox Hineeny ﬁOMO g 38-3712382 Not Applicable
2'933 oI Country Zip’b 30’1 Country 5. Certificate of Status Desired O gi'ggq‘ﬁdr:;umm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name B -

Street Address (P.O. Bax Number is Not Acceplable)

89| Ws] Zws lawe
277

FL "5

8. The above named entity subrsi

the otligations of re
SIGNATURE (&

is statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

\l ?m*:orhe(-avﬁf(le S

SDL?B /05

Signaiure, typed or printed name of regatered agem and Ltle if apphcable.

(NOTE: Registerad Ageni sgnature required when

Filing Fee ias $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TILE MGR 3 pakete TME [ change L] Addition
NAME DE LARDILLES CHANG, VICTOR NAME

STREET ADORESS | 4910 BENEVA RD STREET ADDAESS 984‘ “j 5“57 Zﬁ@ %

CITY-ST-7P SARASOTA, FL 34233 GITY-ST-20P Himlany . ﬁ,uu D 5%0 1 - yi

Tme MGRM O Delete me ' Pfchange [ Addition
NAME DE LAEDILLES, VICTORIANO NAME

STREET ADDRESS | 4910 BENEVA RD sweenonness | 2433 397H Avavvs ensT

omv-stzp | SARASOTA, FL 34233 ovstw | Amogmton), FL- 2O /

TME MGRM O petete TME A Change [ Acition
NAME DE LARDILLES, RIGDEL NAME

STREET ADDRESS | 4910 BENEVA RD smeeraomess | F8G 1 w/est Zarw L

orv-sT-2¢ | SARASOTA, FL 34233 CY-ST-2F | papswyd, Frotipy 3oL

TILE 1 Delete TME ’ [Jcrangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE O Delete TME O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

OnE O Delete TNE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CirY-St-2P

indicated on this report is true and a
limited liability company or the receiver or trustee empowere

\J fedNoc

d 1o execute

:\v[

11. | heraby certify that the information supplied with this filing does not qualify
d accurate and that my signature shall have

for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

SIGNATURE
SIGRA’

TURE AND TER€D OR PRINTED NAMIE OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Delacatlles  3/2300¢ (es)sea-7527

Darytima Phong 4




