FILED

2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000027469 05-09-2007 90072 001 ***150.00
1. Entity Name
DELTA, LLC
Principal Place of Business Mailing Address 3 0 U 0 7 3 U U
3740 BEACH BOULEVARD, SUITE 300 3740 BEACH BOULEVARD, SUITE 300
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
R LR CREAR TN AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)
Cily & Stata City & State 4. FE' Number Applied For
APPLIED FOR 20-SSTOHq2Y Not Applicabie
Zp Country Zip Couniry 8. Certificate of Status Desired | ?i'ggqﬁf:;"ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglisterad Agent
Name

DEMETREE, J.C. JR

3740 BEACH BOULEVARD, SUITE 300 Strest Address (P.0O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE
Signature, typed or prnted nama of regrstered agenl and title if apphcable. {NDTE: Regisiored Agent signature required when reinstatmg) DAYE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ velere TILE [ Change [ Addilion
NAME DEMETREE, JC JR NAME
STREET ADDRESS | 3740 BEACH BLVD SUITE 300 STREET ADDRESS
Ciry-§1-21P JACKSONVILLE, FL 32207 CITY-ST-2IP
TILE [ Detete TILE [CIchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
tily-81-27 CITY-ST-2IP
TME [T pelete TME [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-ST-2p CITY-S7-2P )
TITLE O Delete TITLE ) Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
T3 O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2IP
TME [ pelete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the infermation
indicated on this report is trua and accurate and that my signature shall have tha same lagal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or tha raceivaer or trusiee eqppowerag (o exacute this report as reguired by Chapter 608, Florida Statutes.

‘*lZ‘[Io;) () 396 1330

Daytrne Phona 4

SIGNATURE.:

SIGNATURE AND,

R, OR AUTHORIZED REPRESENTATIVE




