FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000089313
1. Enilty Nome 04-29-2005 90138 001 ***220.00
DELTA INVESTMENT GROUP, LLC
Principal Place of Business Mailing Addrass oo L
321 SW. 137TH STREET 3271 SW, 13TH STREET
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
Suite, Apt. #, ele Suite. Apt. 8. elc 04262005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ZO- e\ 23D Not Applicable
Zi 1 2Zi } it
b Country P Country 5. Certificate of Status Desired (=4 $5.00 Additionat
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FLEMING, JOHN L
321 S.W. 13TH STREET Street Address (P.O. Bex Number is Mot Acceptabla)
GAINESVILLE, FL 32601
City FL I Zip Code
8. The above named entity submits this statement tor the purpose of changing its ragisterad office or registarad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or prinled name of regisiered agent and tive if applicable. [NCTE: Registered Agent signature required when reinsialing) DATE
Filing Fee is $50.00 ' Make check payabis to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDIT!ONS/CHANGES
it CJ Delete TILE Nr O Change  [oAdciion
NAME NAME - et ":\CHE:-S )
STREET ADORESS SRETADDHSS | wpy S RT  JIDYhmel
CITY-ST-2P CITy-§T-2P 'CQ?‘! ~Esw T 'F_‘__ - X7 [~Y \
TILE [ delete TITLE ! O change ] Ageition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE 0 Detete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S$T-2P CITY-81-2P
TITLE O oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TRE O cetete Tme O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O celete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-7P
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. | furthar certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or frusiee empowered 10 exacute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: . ey W2 oS 3Se-3le-br23
SIGNATURE Al D OR PRINTED NAME OF SIGNING uﬂhﬁma MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

= 3



