2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Feb 09, 2007 08:00 AM

DOCUMENT # L05000039216 Secretary of State

1. Entity Name .
DELIGHTFUL SEVEN LLC

Principal Place of Business Mgiling Address
0061 PRIMROSE PATH 2000 TOWERSIDE TERRACE
ASPEN, {0 81611 UNIT #1610

MIAMI, FL 33133-2227

OO RO

) ) 01262007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THiS SPACE PR
20-3128620 Not Applicatle

'l $5.00 AddHional

. ifi 4 i X
§. Certificate of Status Desired Fes Required

8. Name and Address of Current Registered Agent

%%Iggb%dg%%iéNE BLVD., SUITE 3400 DO NOT WRITE
MIAMI, FL 33131 'N TH!S SPACE

8, The above named entity subimits 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 obhgations of registered agent.

SIGNATURE

Signatura, ypad or priniag name of registareq agsnt and s if Lppicable (NOTE: Fagptarad Agant signsturs required when rainatating} DATE

Filing Faa Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TIILE MGR
NAME WEINKLE, JULIAN |

STREET ADDRESS | 0061 PRIMROSE PATH
CITy-ST-2P ASPEN, CO 81611

TNE MGR HOOO00e23527

NAME WEINKLE, JAMES A 02/15/707-30008-017 20,80
STREETADDRESS | 2000 TOWERSIDE TERRACE, APT. 1610
CITY-57-2IF MIAMI, FL 33138

TITLE
NAME

s s DO NOT WRITE

v | | IN THIS SPACE

RAME
STREET ADDRESS
Ciry-st-ze

TILE

HAME

STREET ADDRESS
CITY-S$1-2IP

TMLE

NAME

STREET ADDRESS
GITY-81- 2P

11. | hereby certify that tha Information supplied with this filing does not qualify for the exemplions 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 if made under cath; that | am a managing member or manager of the
limited bability company or the receiver or trustee empawered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: James A. Weinkle, Co-Manager 2/7/2007  305.960.2285

SHINATURE MNVPED OR PRINTED NAME OF SIGNINQ MANAGING MEMBER, OR AUTHORIZED AEFRESENTATIVE . Date Daytma Phona #

)




