FILED

W i d 4[] [ ]
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L05000120809 Ao 04-14-2006 90033 027 ****50.00
1. Entity Name
DELTONA SUITE 101, LLC
Principal Place of Business Mailing Addsess
2131 WIGGLEY FARMS ROAD 2131 WIGGLEY FARMS ROAD
DELTONA, FL 32725 DELTONA, FL 32725 Y
RS S A0 EE R
Suite, Apt. 8. etc. Suite, Agt. . eic. 03242006 Chg-LLC  CR2EB3(11/05)
City & State City & Swte 4, FEl Number Applisd For
feF-RE—Ye77 Not Applicablo
Zp Country zie Country 5. Corlificate of Siatus Desired 1) ggggmw
8. Naime and Address of Current Registersd Agent 7. Name and Addreas of New Reglstered Agent
S Nama
DEAN MEAD SERVICES, LLC -
800 N MAGNOLIA AVENUE, SUITE 1500 Stres Address (P.O. Bax Number is Not ACCaptabie)
ORLANDO, FL 32803
City FL l Zip Cods
8. The above namad entity submits this etalemeant for tha purpose of changing its registered office o registerad agent. or both, in the State of Florida. | am 1amiiar with, and accept
tha obligations ol registered agent.
SIGNATURE
Signatuns. IDes Of DAMSG NETE of regIened BOENT BNd e i appicabis. (NOTE: Rag Agere Hgr e PATE
Flling Fee Is $50.00 Make check payabie to
Dus by May 1, 20068 Flovida Departmont of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TmE MGRM O betzts ™me [l cramge [ Addition
RO THE KENNETH J ADCOOKX REVOCABLE TRUST NANE
STREET ADDRESS | 2131 WIGGLEY FARMS ROAD STREET ADORESS
CHY-51-2F DELTONA, FL 32723 Cirr-51-0
me O pelets TRE Clcrange 7 ancition
NAME HAME
STREET ADDRESS STREY ADORESS
CITY.5T.2P oY ST 2P
[17) [ peler TInE O change [ Acdition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY.55. 1P oS- 2P
e O pates TmE Dlcrngs [ Atiion )
NAME NAME
STREET ADDFESS STREET ADDRESS
Y- §5-1¢ oTY-ST- 2
me O Detets ME I Crange (O Adilion
NAME NAME
STREET ADORESS STREET ABORESS
CTY-ST-29 oTY-§1-79
LT3 [ petets e [JCtange [ Addison
RAME NAME
STREEY ADDRESS STRELT ADDRESS
orY-57-2P oTY.ST. 2P
14. 1 haratry certify thai the information supptied with this fiing does nat quality for the examptions conainad in Chapter 118, Forida Statutes. | furiher certify that the information
indicated on this report i trus and accurate snd that my signature shail have the same legal effect as f made undar oaty, that | am a managing member of manager of the
firnitad Hability company or the receiver or busiee empowered Lo execute this repon a8 required by Chapter 608, Florida Statuees,
SIGNATURE: M /éqﬁ/}..,{ 2-22-9¢ 356 -782-1P%9
MGHATURE Jwo TrPeD umy@l nﬂnm ) T™VE Duta Duytrna Prione ¢




