FILED
2006 LIMITED LIABILITY COMPANY Mar 15, 2006 8:00 am

.. 3 ANNUAL REPORT Secretary of State
DOCUMENT # 105000088591 ; 03-15-2006 90022 018 ****50.00

1. Enlity Name

DEBRA DEPALMA ENTERPRISES LLC

Principal Place of Business Mailing Address 4 u Ul 6 1 5 9

1606 SHEFFIELD RD 1606 SHEFFIELD RD

LEESBURG, FL 34748 LEESBURG, FL 34748
z Prim:"pal Place of Business ! 3 Mﬂ.‘l“l‘lg Address ”ll“ln I‘I |I‘|‘ I““ II(“ Ilm Il‘“ III“ II‘I{ ‘|‘I| |H|| “ﬂl ullll m 'lll
Suite, Apt. ¥, elc. Suile, Apt. #. etc.
v AP T el . ? 01242006  Chg-LLG CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
:‘ 092 -50 *6560 Not Applicable
Zi i t e
® Country e Country 5. Certificate of Status Desired 0O $5.00 Addtiona!
- - o . L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
2 ‘-1 Name
DEPALMA, DEBRA 4
1606 SHEFFIELD RD }' Street Address (P.O. Box Number is Not Acceplabla)
LEESBURG, FL 34748 AN - -
R 'j ! - ‘-:.1.
¥ 3 - - -
City P FL | Zip Code
8, The abave named entity submits this stalement for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, . - .
‘_e_ A
SIGNATURE
Signalure, lyped of priniac name of registered agent and tite il applicable (NOTE: Ragisiered Agenl signature raguined when reinsiating) . DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2006 ¥ Florida Department of State
5. MANAGING MEMBERS | MANAGERS 0. ADDITIONS/ CHANGES
TTLE MGRM O Delete TTLE [JChange (O] Addition
NAME DEPALMA, DEERA NAME
STREET ADDRESS | 1606 SHEFFIELD RD STREET ADDRESS
CITY-S7-21P LEESBURG, FL 34748 CITY-31-7P
TITLE O Dewete TTLE Clcmange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
e T belete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§i-2IP
TITLE [} Delete TILE [ change [ Aadition
NAME . NAME
STREET ADLRESS STREET ADDRESS
CHY-ST-2IP CITY-Si-21P
ITE 3 Detete TmLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-20 CiTY-S1-21P
THLE 1 pelete TILE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature sha'l have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or tha receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @blﬂ@qjﬁcﬁ- T-b -0 S53- 36 5¥30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




