FILED

May 14, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY «  Secretary of State

ANNUAL REPORT 04-24-2007 90114 007 ***150.00

1. Enlity Name
DELPHINI INDUSTRIAL PARK AT BEARDALL, LLC
UUUYVE Y aw
Principal Place of Business Mailing Address
B45 SUNSHINE LANE 845 SUNSHINE LANE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS. FL 32714
ite, Apt, #. etc. ile, Apt. ¥, eic.
Suite. Apt. 0. etc Suile, Apt. 4, e1c 04172007  Chg-LLC CR2EDA3 (12/06)
City & Stae City & State 4. FEl Number Appliad For
20-3456031 Not Appiicable |.
Zis Country Zip Country " et $5.00 agditionar
R R $C e of Sialus Desire D FoeRequired ;
6. Nams and Address of Current Raglaterad Agent T. Name and Address of New Registered Agent ’
Name
TATICH, PHILIP
341 NORTH MAINTLAND AVENUE, SUITE 340 Streel Address (P.O. Box Number is Nol Acceplable)
MAITLAND, FL 32751
City FL I Zip Code
8. The above named entity submits this statemsnt tor the purpese of changing its registered oflice or registered agent, or both, in the State ot Florida. | am familiar with, and accepl
the obligations ol registerec agent.
SIGNATURE -
., iyPidt OF prried fame ol reg mg s R ke o (NOTE: Rogrse o0 AQeTm SgNSIUA frauis 6 whgn rensising) DATE
Filing Poe is $50.00 Maka chack payable to
Due by May 1, 2007 Florida Department of Slate
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR O Delete e [ Change [ Addition
HANE DELP, KENNETH M 1T 3
STREET ADDRESS | 845 SUNSHINE LANE SIREET ADDRESS
CIry-ST-29 ALTAMONTE SPRINGS. FL 32714 any-§t.op
TIMLE O Dekets TMLE O cmnge [ Asditon
NAME NAME
STREET ADDAESS SEREET ADDAESS
ciiY-S1-IP CITy.S1-0p
e 3 Delets TiTLE O Cunge [ Adeition
HAME . NAME
STREET ADDRESS STREET ADDRESS
~CITY SE-Tid cITy-ST-21P — . [
TME [ Detete TR © Ochange  [FAddilion
RAME HAME
STREET ADORESS STREES ADDRESS
ciry-$1-1P cinY-57-2P
mE [ Detete ek O change [T Additien
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CavY-ST-2P
me O pesetn WILE O Crarge [ Adaition
HAME 'I' NAME
STREET ADCRFSS STREET ADORESS
CITY-S7-BP s CITY-§1-2P
11. | hereby certity that the informas ith 1his filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated cn this report is True a and (hay my signature shall have the samae legal effect as i made under oath; 1hat | am a managing membar or manager of 1he
mited liability company or th trusiee empowered lo execule this reoont as required by Chapier 808, Florida Statutes.
SIGNATURE; Aen @@ L0778 0T
BIGMA] O PRINTED RAME OF SIGNNG MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESCHTATVE Dwin Davwre Pres &

77



