FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # 105000003312 04-28-2008 90055 023 ***138.75
1. Entity Name
DELP & ASSOCIATES, LLC
Principal Place of Business Mailing Address Tvru
2905 EAGLE ESTATES CIR, SOUTH 2905 EAGLE ESTATES CIR, SOUTH
CLEARWATER, FL 33761 CLEARWATER, FL 33761
B IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282008 ChgeLLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-2196356 Not Applicable
Zip Country Zip Country " ) $5.00 agditional
5. Certificate of Status Desired O fon chuirac; iona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
DELP, PAQOLA A
2805 EAGLE ESTATES CIR, SOUTH Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33761

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agant and title if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 3 pelete TITLE (JChange [ Addition
HAME DELP, PAOLA A NAME
STREET ADDRESS | 2905 EAGLE ESTATES CIR, SOUTH STREET ADORESS
CITY-ST-2IP CLEARWATER, FL. 33761 CITY-$T-2IP
TITLE O velete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-21P
THLE ] Delesa TE [OChangz [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P cY-S1-P
TITLE O Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$7-2P
TLE O Detete TNLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-8T-21P

11. I hereby certify that the informgation) supplied with this {iling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report is trug and accurate and th, ignature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee ginpowexed to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: J Y /51‘[/68 T 7~ TS KU

SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Do Daytime Phone #




