¢ FILED
' 2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;JmIZAENT # L06000000996 04-09-2007 90352 019 ****50.00
THE DELVILLAR LLC
Principal Place of Business Mailing Address g
WORLD TRADE CENTER TAMPA WORLD TRADE CENTER TAMPA 6 “ “ 3 42 '5 d
1101 CHANNELSIDE DRIVE, SUITE 240 1107 CHANNELSIDE DRIVE, SUITE 240 :
TAMPA, FL 33602 TAMPA, FL 33602
R T S TR AEH A A
Suite, Apt. #, eic. Suite, Apt. #. elc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
-ib q 3 L] 8 Not Applicable
e Couniry Zip Country 5. Cernhcale of Status Desired [ ?i'ggqased;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agent
- Name o
MUSCA, DANIEL G Musch, ppotel &
PHELPS DUNBAR LLP Street Addwss(PO BY Numbel is Nol Acceptabie)
100 SOUTH ASHLEY DRIVE, SUTIE 1900 ooy ERCIe_ Roro
TAMPA, FL. 33602 clo Tmpen}u,smess dr?m,arf'b -Soum- P.A
. Ci
ity T ﬁ (‘V\,I)PT FL Zip Codeé é

8. The above named enllty submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida, | am familiar with, and accept
the abligations ofregistered agent

SIGNATURE _”Q/MI'AOQ -

Signature, [yped o printed name of regisiered agent and title If applicable. (NQOTE: Regrstered Agent signatur s reguired when reinstating) DATE
__Filing Fee is $50.00 . . —._.Moke check pavableto _ . _
Due by May 1, 2007 Florlda Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE [ petete TIE Mo R [ Change i Addition
NAME NAME <To LTE“BER@, wennETH K.
STREET ADDRESS STREET ADDRESS noy CHAanREL SI0E OR, # 240
CITY-S1-21F CITY-ST-2IP TAMPe T 3 2 boz
]
TITLE O pelzte e MoR [ Change  [X] Addition
NAME NAME ZeomBeeC e, Feivaciscusl H
STREET ADDRESS STREETADDAESS | Y1y ( Hfﬁnr\*éc. Pt Wy F2yo
CiTY-ST-2P CITY-51-2iP TA
P FL 32602
TITLE [ Detete TITLE [ Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITy-ST-21P CITY-ST-2IP
TITLE O velete TITLE [0 Change  [J Agdition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CITY-ST-AP— CITy-ST-2IP
TILE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change  [T] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-57-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver orfustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Bombeodd francgee 1/18/o> Bi3 « Bby - bz,

stcnnunw Pm[ﬁmn r’».uz OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytme Phon ¥




