FILED
May 14, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY - Secretary of State
ANNUAL REPORT 04-24-2007 90114 005 ***150.00

DOCUMENT # L05000009831
1. Entity Name
DELPHINI INDUSTRIAL PARK AT NORTHSTAR, LLC
Principal Place of Business Mailing Address 3 0 0
845 SUNSHINE LANE 845 SUNSHINE LANE
ALTAMONTE SPRINGS. FL 32714 ALTAMONTE SPRINGS, FL 32714
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““”m I“ II"I |Im "“I "m "Il] |Iﬂ] "ul |||Il |||I| mll “ll" [I] |Il|
Suile, Apt, #, etc. Suita, Apt. ¥, elc. 04172007 Chg-LLC CRZE0B3 (12/06)
City & State City & State 4, FEl Number Applied For
20-3456119 Not Applicable
Zip Country o Country N . 55.00 Additionat
T B | L 5. Centificate of Siatus Desired a Foe Required-
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
TATICH, PHILIP
341 NORTH MAITLAND AVENUE, SUITE 340 Street Address (P.O. Box Number is Not Accepiable)
MAITLAND, FL 32751 s —_re
- e
I ——— T e T ...,_/
City FL I Zip Code
8. The above named enlity submits this siatemeant lor the purpose of changing ils registered otlice or registered agent. or both, in the Stale of Plorida. | am lamiliar with, and accept
tha obligations of registered agent.
SIGNATLIRE
Skorature, typed or prinied rame of ngont and btle 4 {WOTE: Reguiered Agorr $100 s (eoLued whar reatstitng) DATE
Flling Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmsnt of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS /CHANGES
TiLE MGR T Deteste TILE O Crange (] Addition
NAME DELP, KENNETH NAME
STREET ADDRESS | 845 SUNSHINE LANE STREET ADDRESS
Crry.S1-2p ALTAMONTE SPRINGS, FL 32714 CIFY-5T-2P
THLE MGR 3 Detete TLE [0 Crange [ Addition
KAME CONNELL, BRIANTH P NAME
SEREET ADDAESS | 845 SUNSHINE LANE STREEF ADDRESS.
cy. s1-IP ALTAMONTE SPRINGS, FL 32714 CIFY-ST-ZIP
TILE (3 Dekete ITLE [JGrange (7] Addition
HAME NAME
|- STREEVADORESS | _  _ _ _ _ _ _ - . o e N STREEVADDRESS | _ . ——— [
cny. St CIFy-57-0P
MLE [ Delete TINE Ocnange (] Adavion
NAME NAME
STREET ADDRESS STREEY AGDRESS
cry.s1-22 CITy-ST- 2P
e [ Detet HILE [ Crange [ Acdution
RAME KAME
STREET ADORESS STREET ADDRESS
orry-51-ap CRY-5T-0P
TISLE 3 oetete TLE [ Crange [ Agdition
STREET ADDAESS STREET ADDRESS
ey ST- 27 Cry-ST-2P
11, | hereby cestily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurale and that my signature shalt have the same lega) elfect a5 if made undar oath; that 1 am & managing mernber or manager of the
fimited ffability mme:uuw this repon as required oy Chapter 608, Florida Statutes.
. ' ’ / -fc) 7 / P }7‘ 74/ /
SIGNATURE: 2 S A7 5
BIGMATURE AND TYPED OR FI.IMH[ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOATED REPAERENTATVE Detn Daynrma Phore §




