2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . . Feb 02, 2007 08:00 AM

PEO_CUMENT # L05000024614 Secretary of State

. Entity Name

DEL-BRO PROPERTIES, LLC

Principal Placa of Business Mailing Address

1841 SW MONTEREY LANE 1841 SW MONTEREY LANE

PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
01102007 No Chg-LLC CR2EQ83 (11/05)

Do NOT WRITE lN THIS SPACE 4. FE| Number Applied For
83-0422184 Not Applicable

5. Centilicale of Status Desired d Ease'ggqﬁgﬂﬁma]

6. Name and Address of Current Reglsterod Agent

1641 SW MONTEREY LANE DO NOT WRITE
PORT ST. LUCIE, FL 34953 IN 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, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prntad rame of ragistored agent and Ltla f applcatie (NOTE- Regisleratt Agant signalura reqursd when reinglaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

3 . MANAGING MEMBERS/MANAGERS
TALE MGRM
NAME DEL GATTO, DAVID

STAEET ADDAESS | 1841 SW MONTEREY LANE
CiTY-S1-2IP PORT ST. LUCIE, FL. 34953

e MGRM U0000E T 2595

NAME BROEG, ALBERT L. N8 A07-30037-005 50,00
STREET ADDRESS | 1841 SW MONTEREY LANE

CImy-s1-2w PORT ST. LUCIE, FL 34953

TIE
NAME

amare DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-21I

TILE

NAME

STREET ADDRESS
CRY-ST-ZIP

TIFLE . - . i .o . - . . .
NAME ) i
STREET ADORESS |, "¢~
CIry-§1-710 ’

11. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

susuATunmﬂ% -25-51 772-812-6299

SIGNATURE AND TYPED OR PRINTED NAME OF N OR AUTY REP| ATIVE Date Daylime Phona #




