2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT SEC RETARYO F STAIE

DIVISION ¢F compon

DOCUMENT #L05000027469 RATIONS
1. Entity Name -
DELTA, LLC O6HAY -1 M o A
Principal Place of Business Mailing Address
3740 BEACH BOULEVARD, SUITE 300 3740 BEACH BOULEVARD, SUITE 300
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
e T SO AR OO R
Suite, Apt. #, etc, Suite, Apl. #, eic. 2212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Nat Applicable
Zip Country Zp Country 5. Cerificale of Staws Desired [ ?g-g?q&f:;“"“a'
6. Name and Addross of Current Regl d Agent 7. Name and Address of New Reglstered Agent
Name
DEMETREE, J.C. JR
3740 BEACH BOULEVARD, SUITE 300 Street Addrass (P.Q. Box Number is Not Acceplable}
JACKSONVILLE, FL 32207
City FL ‘ Zip Cods

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

SIGNATURE
Sgnature, typed or prnled name of regrstered agent and titie if appliicabie. (MQTE: Regrtared Agen! signature required when reinstating) QATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
N
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES 1
e O Detete e MGR, [ Change MAustion
NAME NAME Demetren, J.C. Jr, < 0
STREET ADDRESS STREETADDRESS | -2 Tut 20 B eaci | \/z,Q v '["L 304
CITY-51- 2P CATY-5T-2P Jeecksonvi{YE L 31107
TITLE £ Delete L Ol Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS ?Qg’_‘gg_j?q 1 5!_‘}_!“"27
ai-s1-28 o-s1-2¢ 0S/03/0E—-015-~D04 ~ $%200. 1]
THLE O petete TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Gry-§1-2P
TITLE [ Detete TME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-ZiP
TILE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP CITY-ST-2IP
TALE O peiete TITLE Tchangs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-§T-2P

11. 1 hereby certify that the information supplied with this filing does nct qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee em ared to exacute this report as required by Chapter 608, Florida Statutes.

“{zsloe

HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date" Daytme Prons &

SIGNATURE.:

SIGNATURE AND

ED OR PRINTED NAME OF SIG!




