-

{
2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 28, 2007 08:00 A

DOCUMENT # L05000091703 Secretary of State
1. Enuty Name

DELK, LLC

Principal Place of Business Mailing Address

3624 FAIROAKS PLACE 3624 FAIR OAKS PLACE

LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL. 34228

A O

01232007 No Chg-LLC CR2E083 (11/05)
4. FEl Number Applied For
20-3538613 Not Applicable

S. Certificate of Status Desired (] $5.00 Additionar

Fea Required

6. Name and Address of Current Registsred Agent

WILSON, MICHAEL J
200 5. ORANGE AVENUE
SARASOTA, FL 34236

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed of pinvied name of regstiered agent and tthke ifapplicabe. (NOTE: Regmtered Agent signatura raquirad when renstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE P

NAME KAPERNAROS, LOUIS E
STREETADDRESS | 3624 FAIR OAKS PLACE
CTY-$7-2P LONGBOAT KEY, FL 34228

e v :
NAME KAPERNAROS, DOLORES A :Ufﬂ:ﬂ:ﬁﬂﬂﬁgl :{[I d
STRETADDRESS | 3624 FAIR OAKS PLACE

CilY-S1-2P LONGBOAT KEY, FL. 34228 G BQ'{"U “Bﬂﬂﬂd“ﬂus !

TiLE

NAME

STREET ADDAESS
CITY-51-2F

TLE

NAME

STREET ADDRESS
CITY-$T-2P

TILE

NAME

STREET ADDRESS
Ciy-S1-2P

TIMLE

NAME

STREET ADCRESS
CITY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the ex;mplinns contained in Chapler 119, Florida Statutes. 1 further certify that 1he information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited habilty company ar the receiver or rustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: {'W%V/{/WW@’ .’Z//%D;éeﬁ PYFFZT 22

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING MA“GING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




