2008 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT (AR)

DOCU MENT # L05000099765 %
1. Entity Name ® "
DELROYPAT LLC F‘ LE D
g8 OCT -8 A4 & S3
Principal Place of Businass Maifing Address . '[' ‘. T -
P.O BOX 4156. P.0 BOX 4156, ‘{ F STAL
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 SLCr\ET »ﬂ
* S i
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #. elc. Suite, Apt. ¥, etc. 2nd MOORE CRZECB3 (4/08)
City 8 State City & Stale 4, FEI Number Appiied For
30-0384106 Not Applicabia
Zip Country 2ip Country S. Cartificate of Statys Desied  {J gese ggqu Aid;mnm
5. Name and Addreas of Current Registered Agent 7. Nemo and Address of New Registered Agent
MNainy
?gw gpl"i g%LROY Street Aadress (P.O. Box Number is Nor Accepiable)
WINTERHAVEN  FL33881 = = — —
City FL I Zip Code
8. The above na pose of changing its registered oftice or registered apsn. or both, in the State of Florida. + am familiar with, and accept

&~ -

mlwty [ NOTE Hegwmwwnuo-nam whon sadetating) BATE”

Q_/{LE Now"’ FEE IS $538.75 - ' . " | 5.607.193(2)b}. F.S.. allows for the waiver of the $200.00

lata fee. By checking this box. the limited liability
Make Check Payable to Flonda Department of sm compary cerlifies it did not receive pricr notica. Fee 1o

Due By September 3, 2008 - fle s $138.75 r
a MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGR D Delete TE i @% O Addition
[ RENTON, DELROY e S0 3 bd=o *D'd
SIREET ADORESS [12006TH ST. STREET ADORESS 10415/08--01003--015  #%138. 75
OrY-STLIP [WINTER HAVEN FL 33881 cry-§1-2p
Tme MGR [ Deteie WLE Ocrage [ Addition
JAME RENTON, NICHOLE NAME
STREET ADDRESS 11200 6TH STREET STREET ADDRESS
CTY-ST-2P  |WINTER HAVEN FL 33881 cry-SI-2p
fine 1 Dee 0L % Ocoge 3 Addion
we ] -~ - -- : NaME T T :
STREET ADDRESS STREET ADORESS
cav-sT-ae CY-s1.2P \
me O Derlete me \ A Do [ Aodlion
RAME NAME O
SIREET ADDRESS STREET ADDRESS
CITY- ST- 2P . - 51- P
ETLE 3 pelew TME [OChange [ Addtion
NAME NAME
SIREET ADORESS STREEY ADDWESS
CITY- ST-0P Y -5T-IP
TME ) belete LE O change [ acdition
MU HaME
STREET ADDRESS STREET ADDRESS
ity St-oP Ciy-si. 1w

11, I'hereby certily Ihat the information supplied with 1his tiling does not qualify lor the axemptions comained in Chapter 119, Plorida Slatutes. | unhar certity that the information
indicaled on this raport is true and accurale and 1hat my signature shall have Ihe same legat effecl as il made under cath; thal | am a managing member or manager of he
lirmited Hability company ed (o execule thiggepon s required by Chapier 608, Floida Standes,

i SIGNATUSRE;

TURE AND TYPED OR PRINTED NAME OF SIGNING MANWAGING MEMBEN, GER, DA AUTHORIZED HEPRESENTATIVE Daw Cuymura Pvam 8

[ S m—



