“"2006 LIMITED LIABILITY CO

rd

ANNUAL REPORT -

MPANY

DOCUMENT # 105000078598

1. Entity Name
DELEON I, LLC

Principal Place of Business

2506 S. MACOILL AVENUE, SHITE A
TAMPA, FL 33629

Mailing Address

TAMPA, FL 33629

2506 5. MACDILL AVENUE, SUITE A

FILED
s Jun 12,2006 8:00 am
Secretary of State

05-04-2006 90018 013 ****50.00

WV AW W e e

I BE AR

2. Principel Place of Business 3. Mailing Address
Suite, Apl. 8. eic. Suite. Agt. &, etc. 01112006  Chg-LLC CR2E(83 (11/05)
City & Statn City & State 4. FE} Number Applied For
.’ZO -~L}"{ ZS!O L" Nol Applicable
Ze Country zip Country 8. Certificate of Status Desired [ :,ig?q Addtional
8. Mame and Address of Current Registersd Agent 7. Noms and Address of New Registered Agant
Name

MAYTS, ANDREW.J JRESQ.. -
201 NCRTH ARMENIA AVENUE
TAMPA, FL 33609

Street Address {P.0. Box Number is Not Acceptahle)

City

FL l 2ip Code

8. The above named entity submits this stalement tor the purposa of changing its regisiered office or rogistered agent, or both, in the State of Flarita. | am {amilias wilh, and accept

tha obligations of registered agent.

Anpew  MAYTS

SIGNATURE

5-1-06

Fonansie typed of prirtac name of regisisied Boent g ke ¢ appacatly

(NOTE; Regisiarsdd AQWN BOriRa$ Hedvirid o HgmIng]

OATE

Flling Peo Ia $30.00 Make chack payabis to .
Duo by May 1, 2006 Florida Department of Stats .. .. .

9. 10. ADDITIONS / CHANGES 1

e me MANASING MEMBER Ocnne O sdiion
e e Sames F. LANDERS

iy smewvess | S e S MACDRL) STE A

arv.sro s (FTaAPp L 33GHIT

e mE O Crange [ Adcition
MAE NAME

STREET ADORESS STREET ADCFESS

caY-SE. 1P oY -S1-I0

TME ] Detete WL DO change [ Adsition
NAME N ;

STREET ADDRESS STREET ADURESS

CITY-ST-2P LIry-ST-2
-mE— . - - - {J.0cizta LAME o oo D) crange _EJagdtien )
NAME HAME

STREET ADORESS STREET ADORESS

cirY- §t-op oTY-§1-19

TME T Deime e O crange 7 Adaition
HAME NAME

STREET ADDRESS STREET ADORESS

LTY-ST-2P omY-S1-79

TE 3 Detete TRE O crange [ Addttion
NAME NAME

STREET ADDRESS STREET ADCRESS

eY-S1-1 ony-S1-1P

11. 1 hereby certity that tha information supplied with this filing does not quality for 1he axemplions contained in Chapter 119, Florida Stafutes. 1 further cartity that the information
indicatéd on this raport is true and accurala and that my signature shall have the same lagal aflact as it made under oath, that 1 am a managing member or maneger of the
Himited liabilily company or the recever or trustee empowered (o execute this repon as required by Chapter 808. Flofida Statutes.

SIGNATUNB“E:

QR PRINTED MAME OF SIGMING

REPREAINTATIVE Oazs

Oevoma Phone

‘/ T



