FILED
2006 LIMITED LIABILITY COMPANY «» May 03,2006 8:00 am

ANNUAL REPORT Secretary of State

PSBWCNEJ"EAENT # L05000010088 04-14-2006 90031 011 ***150.00
DELTA DEVELOPMENT & REALTY, LLC
Principal Place of Buslness Mailing Address . :
9137 SHADOW GLEN WAY 9137 SHADOW GLEN WAY Jubvbyua
FT. MYERS, FL 33919 FT. MYERS, FL 33919
S S LR W IR R
Suite, ApL. ¥, &iC, Suile, Apt. #, etc. 03312006 Chg-LLC CR2E083 (11/05)
City & State City & Stato 4. FEI Num Applied For
_ 22 ‘?Z/ oy Nt Appiicable
e Coumiry e Country 5. Cerlificate of Status Desred [ gg&mw
8. Name and Address of Curmeat Registered Agent 7. Marme and Address of New Rogistersd Agent
Name
MEADE, MICHAEL L
9137 SHADOW GLEN WAY Street Address (P.0. Box Number is Not Accepiable)
FT. MYERS, FL 33919
City FL I Zip Code

8. The above named entity submils this statement lor 1he purpose of changing its registered office or registered agem. or both, in the State of Florida. | am tamiliar with, and accept
the obiligations of registered ageni.

SIGNATURE
L 2 w o rogmdivred agerl and Kie . NOTE: Raginared AQeNT BQRELIe reTed whis raswiasing ) DTE

Flilng Foe Is $50.00 Maks chack payable to

Due by May 1, 2008 Florida Cepartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGR O Deets TTLE O Crange [ Adftion
NAME MEADE, MICHAEL NAME
STREET ADDHESS STREEY ADORESS
Y-ST-29 - CIFY-ST-29
me G237 Shatow Gear i)y O e THLE [V Change [ Addion
NAME NAME
smecaoess | A /7%/!»35 , Fe 3ze/9 STREET ADORESS
Cmv-51- 19 TY-51-7¢
me O Deiete FILE O change ] Addtion
NAME. NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P Qry-51-7p
T3 O pexte TmE O3 Change (T Aastion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST- 2P Y-S5 2P
me ] Deiere e OCene [JAdin
NAME RALE
STREEY ADORESS $TREET ADORESS
GTY-ST-IP CIFY-51-29
e {1 Detets WILE O Change [ Acdition
N NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2F Qmy-s1-29

11. | heraby centity that the information supplied with this filing does not qually for he exempliona contained in Chapler 119, Floriga Statutes. | iurther centify that the nfo/mation
indicated on this report is rue and accurate and that my signature shall hava the same legal effect as if made under oath, that | Bm a managing member or manager of the
limited liability company or the receives o rustee empowered I execute this report as requised by Chapter 808, Florida Statutes.

. s L or-0f P3o-357- 282
NO

on TWE Date Dwyme Prong &

SIGNATURE:

Oft PMUNTED HAME OF




