FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000027469 04-30-2008 90023 017 ***138.75

1. Entity Name
DELTA, LLC

Principal Place of Business Mailing Address 5 0 0 0 5 2 8 4

3740 BEACH BOULEVARD, SUITE 300 3740 BEACH BOULEVARD, SUITE 300
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
e B AR A0 TA A
1551 Atlantic Blvd. P.O. Box 47050 .
S A 00 Suite. Apt. #. etc. 04172008  Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FEI Number Applied For
Jacksonville, FL Jacksonville, FL 20-5570424 Nat Applicable
Zip 39207 Coumry Zlgz 247-7050 Country 5. Certificate of Status Desired (] gese'gg“ﬁf:g“ma’
6. Name and Address of Current Reg| d Agent 7. Namea and Address of New Ragistered Agent
Name
DEMETREE. J.C. JR Demetree, J. C. Jr.
3740 BEACI—] BOULEVARD, SUITE 300 Streel Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 1351 Atlantic Blvd_.Suite 300
City Zip Coda
Jacksonville FL 32207

B. Tha above named entity subrits 1his statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

/ Y /28 %

1éhed agent and tile f apphcaDR (NOTE Regmtered Agent $nature requied when remstating) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delele MLE MGR wd Change [ Addition
NAME DEMETREE, JC JR NAME Demetres, Jr, J. C.
STREET ADDRESS | 3740 BEACH BLVD SUITE 300 STREET ADDRESS 1551 Aflantic B'Vd, Suite 300
COY-ST- 2P JACKSONVILLE, FL 32207 GITY-ST-2IP Jacksonville, FL 32207
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-SI-2P CITY-§1-7IF
FITLE 1 petete TLE [ Change [ Addifian
NAME NAME
SIREST ADDRESS STREET ADDRESS
oTY-SI-2P CITY-ST-2P
TIFLE O Delete TILE O change ] Adsition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2P
T1LE O petete TLE [ Chenge T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
TiE O pelete TITLE Ochange  [J Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-§1-21P CATY-ST-2IP

11. 1 hereby certily that the information supplied with this filing does not qualily 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 effect as it made under oaih; that | am a managing member or manager ol the
limited liability company or the receiver or trustea ampowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / qllg! O,B 0 398 7350

SIGNATURE AND TYPED OR PRINTED NAME OF SkGNyl NG MEMBER, M. . OR AUTHORIZED REPRESENTATIVE 5ayyine Phong 4




