FILED
2008 LIMITED LIABILITY COMPANY - Jun 13,2008 8:00 am

*-.- » ANNUAL REPORT Secretary of State

PSWCNUMENT # L05000009831 06-13-2008 90050 020 ***138.75

. Entity Name

DELPHINI INDUSTRIAL PARK AT NORTHSTAR, LLC

Principal Place of Business Mailing Address

845 SUNSHINE LANE 845 SUNSHINE LANE

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
06092008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE r==Tr— Fppied T
) _ o L 20-3456119 Nol Applicatie

8. Certificate of Status Desired 0 geseggq ::dr:diﬁonal

6. Name and Address of Current Registered Agent

E\Iﬁghm"nﬁﬁnmun AVENUE, SUITE 340 DO NOT leTE
MAITLAND, FL 32751 |N THIS SPACE

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, ang accept
the chligations of registered agent.

SIGNATURE e

S!qnalune!: typed o«-br;med name ol ragistered agenl and titke It applicable. {NOTE: Registered Agent signatura required wher reinstating) DATE
FILE NOWI1I: FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
Due by Septomber 12, 2008 liability company did not receive the prior notice.
8. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME DELP, KENNETH

STREET ADDRESS | 845 SUNSRINE LANE
CITY-S1-21P ALTAMONTE SPRINGS, FL 32714

TWLE MGR

NAME CONNELL, BRIANTH P
STREET ADDRESS | 845 SUNSHINE LANE )
CITY-S3-2P ALTAMONTE SPRINGS, FL 32714 ' - ——

TME
NAME
STREET ADDRESS

cry-s1-ap DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CIvY-ST-ap

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

TMLE

NAME

STREET ADDRESS
CITY-ST-Zip

11. | bereby certify that the information
indicated on this report is true al
limited liability company or

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

T Of trustee empowered to execute this report as required by Chapter 608, H:?u\es.

D OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

SIGNATURE: ;
BIGNA

T/




