A" AR AR
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000000996 03-17-2008 90264 002 ***138.75
1. Entity Name
THE DELVILLAR LLC
Principat Place of Business Mailing Address
WORLD TRADE CENTER TAMPA WORLD TRADE CENTER TAMPA B 0 0 15 349 _
1101 CHANNELSIDE DRIVE, SUITE 240 1107 CHANNELSIDE DRIVE, SUITE 240
TAMPA, FL 33602 TAMPA, FL 33602 ’
S R S TS EMMRARE AR
Suite, Apt. #, elc. TSuiie._ApL-ﬂ.-_etc‘ o 031 32490_8"1 Chg-LLC CR2E083_(121'06) ,
City & State City & State 4, FEI Number Applied For
84-1698481 Not Applicable
Zip Country zip Country 5. Cartificate of Status Desired G Eese.ggu::’:ci!umﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MUSCA, DANIEL G
12004 RACE TRACK RD ) Strest Address (P.0Q. Box Number is Not Acceptable)
C/O TAMPA BUS & PROPERTY LAW SOURCE, P.A.
TAMPA, FL 33626

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Siale of Florida, | am tamiliar wilh. and accept
the obligations of registered agent.

SIGNATURE
' © Signature, typed or ponled name of registersd agent and ik it apohcable {NOTE: Registergd Agent signature required wnen reinstateig) DATE
. FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
-0, ~MANAGING MEMBERS / MANAGERS - - 10. — — - — ADDITIONS/CHANGES- — ]
TITLE MGR [J pelete TITLE K Chenge [ Addilion
NAME STOLENBERG, KENNETH K NAME sToLTengt (?.3
STREET ADORESS | 11071 CHANNEL SIDE DR #240 STREET ADDRESS L -2
CITY-S1-2P TAMPA, FL. 33602 CHY-5T.21P
Tne MGR ] Detete MLE J Change ] Acdiion
HAME BOMBECK, FRANCISCUS H NAME BoMBrEecK
STREET ADDRESS | 1101 CHANNEL SIDE DR #240 STREET ADDRESS -
CITY-5T-21P TAMPA, FL 33602 CHY-S1.7IP
TLE 3 pelele TITLE [J Change [} Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-S1-7P CIy-§1-2P
TILE O Detete TIILE [ Changs [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-SI-2P
TITLE O Delste FITLE {J change {7 Additien
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY-57-21P . - CIy:-si-ZIP - - .~ - - R
TIE O petete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-7tP CITY-§1-2IP

11. | hereby certily that the information supplied with this fiing does nol qualify tor the exemptions contained in Chaptar 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall bave ihe same legal efiect as if made under oath; thal | am a managing member or manager of the
limited kability company or the receiver or trusiee empowerad to exaguf# this raporl as required by Chapter 608, Florida Statutes,

Yz 8y -

SIGNATURE: 3/i3(08 e

SIGNATURE AND TYPED OR PRINTED NAME CEB A g IIBEH, ANAGER, OR AUTHD b0 REPRESENTATIVE Date Dayiung PRona ¥




