b FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000003312 A, 04-20-2006 90023 042 ****50.00

1. Entity Name

DELP 8 ASSOCIATES, LLC

Principal Place of Business Mailing Address
105 PARK STREET 105 PARK STREET 200 33 083
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

T LR

%0 %Lé ESTATES CLS 2908 EreLe EsTATes (il S

#, etc. ite, Apt. #, elc.
Suite, Apl. #, etc Sulte. Ap. #, st 04152006  Chg-LLC CR2E083 (11/05)
ity & State & State 4. FEI Number Applied For
ENL WAL - O/ZAKN ATeL. F- A0 — 2194 L3S Not Applicable
Zip Country Zi Country - . 55-00 Additional
%-57 b ', %3" A \ 5, Certificate of Status Desired ] Foo Requiras
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. } Narme
DELP, PAOLA A . oA A DeLP
105 PARK STREET Street Adgress (P.O. Box Number is Not, Acceptabla)
SAFETY HARBOR, FL 34695 Z05 ESFAles cia s
Ci Zi Code
Y CL eAQwATER FL |
8. The above named e lty synmits thi slatemem forihe purpose nging its registered offica or registared agent, of bath, in the State ¢l Florida. | am I'amlllar wnh and accept
the obhgatlonio istgedd agent / / /
Sngnah!re typed or priniad name of regﬁst;"ed agen: and title if applicable, (HDTE Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITE MGR I pelete THTLE Mg B3 Change [ Addition
HAME DELP, PAOLA A . HAME &P, pADLA A
STREET ADDRESS | 105 PARK STREET smeEtovness | 2408/ EAG L GETATES < | R S
CITY-S$T-2IP SAFETY HARBOR, FL 34695 CITY-ST-ZP CLEARWATE? B 2210
TILE . O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITy-§T-2IP
TITLE [ oelete TME ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S1-21P
TLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CiY-8T-2IP
TITLE O oelete TILE [3 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-57-2IP Cy-S1-2IP o
Hutd O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby cedify that the informafion subplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug’and agburate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or iHe receiyer or trustee empowered o exe this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: % 4///7/049

SIGNATURE AND YrFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M.ANAGER OR AUTHORIZED REPRESENTATIVE Date Davytime Phone #




