- FILED
2007 LIMITED LIABILIT Y COMPANY Mar 27,2007 8:00 am

r f
DOCUMENT # L05000099765 Secretary of State
1. Entity Name 03-27-2007 90205 044 ****50.00

DELROYPAT LLC
Principal Place of Business Mailing Addrass
_POBOXAISH._ . __P0BOXAISE. L buuewoye
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881 US ‘ .
N N A ARG R
Suite, Apt. #, stc. . Sulte, Apt. #, ste. 03142007 . Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number - . Applied For
. reeeeerror 30-03FH 0 b [not spcicabic
Ze Country e Country 5. Certificate of Status Desired d Eesa'ggq 3;’:;"0"3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RENTON, DELROY
1200 6TH ST. Strest Address (P.Q. Box Number is Not Acceptable}
WINTER HAVEN ,, FL. 33881 - *;
City FL ‘ 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 Florida. | am familiar with, and accept
the obligations of registered agent. b

SIGNATURE
Signature, typed o printad nama ol ragisterad agenl and titie it applicable. {NCTE: Registered Agent signature reqguired when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida. Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 Delete TILE [Jchange [ Addition
NAME RENTON, DELROY NAME
STREET ADDRESS | 12006TH ST, STREET ADDRESS
CITY-ST-ZiP WINTER HAVEN, FL 33881 CITY-ST-2IP
TUILE MGR [ Delete TILE [J Change [ Addition
NAME RENTON, NICHOLE NAME
STREET ADDRESS | 1200 6TH STREET STREET ADDRESS
CiTY-ST-2P WINTER HAVEN, FL 33881 CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
RAME : NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME [T Detete TME [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
TLE [ Deiete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

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 have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: zﬂ/a,ém[ 0(2 MZI{‘\“——- '5// /é// o7

SIGNATURE ARD TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




