2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28,2008 8:00 am

ecretary of State
DOCUMENT # L05000096666
1. Entity Name 04-28-2008 90046 004 ***138.75
DELCOR DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
280 SOUTH COLLIER BLVD., #2203 280 SOUTH COLLIER BLVD., #2203
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
e 0 O A
Suite, Apl. #, elc. Suite, Apt. #, elc. 04212008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-3647671 Not Applicable
ap Courtry 2p Country 5. Certificate of Status Desired O ?ei ggql‘:?:‘;uma’
6. Name and Address of Current Registerad Agent 7. Namw and Address of New Registered Agent
Name -
CHILDS, DONALD G ’ "
983 N. COLLIER BLVD. Streal Addrass (P.Q. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE .. .. .
Signatura. typed of printed nama of registered agent and litle If applicable. {NOTE: Aegslered Agen| signature requirad when reinstating} ) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
— P . . £ petete TITLE P2 At el Em TFL Bd-Change ] Addition
NAME DELANROC, ANTHONY F NAME Deipri, prtdony ~
STREET ADDRESS | 193 BAY COLONY DR SIREETADDRESS | /93 BAY Cofony R
omv-st-zp | WESTWOOD, MA 02090 CIY-S1-29 LBSTunos) myt OPLIO
1ME ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-SI-2p CITY-ST1-29
MLE D Detete TMLE [ Change [ Addition
NAME et P R S NAME R
STREET ADDRESS - o T STREET ADDRESS —
CITY-SY-2IP CITY-S1-29
THLE O Delete TILE [ZJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ pelete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-ZP CITY-ST-2IP
TILE 3 Deete THLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hase the same legat effect as if made under cath; that 1 am a managing member or manager of the
limited lizbility company or the receiver or trustee gmpowared 1o execys thigreport as Jequired by Chapter 608, Florida Statutes.

2pr- Fe§- F3PY

SIGNATURE: a2 2 22:0F _ BBP-25-5058
SIGNATURE AND TYPED OR PRINTED MMWG MANAGING MEMBER, M GER, OR AUTHORIZED REPRESENTATIVE Daylima Phone #

o




