2007 LIMITED LIABILITY co&PANY FILED

ANNUAL REPORT (AR) . Mar 27,2007 8:00 am

DPCNl;JmMENT # LO6000001887 Secretary of State
1. Eni
D;::EL :LLEN REALTY LLC 02-28-2007 90153 033 ****50,00
Principal Mace of Businass Mailing Address
1572 PALM BEACH LAKES BLVD., #1 1572 PALM BEACH LAKES BLVD., #1
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Placo of Businass - No P.O. Box # 1. Mailing Adaress II[lI III""[“I
Suite, Apt, ¥, ofe, Suile, Apl. ¥, clc. 15| MCORE CR2E083 (10/06)
City & Slale City 8 Siale 4. FEI Numbes  ° Applicd For |
29~ 4 66 &&| Not Applicable
Zp Couniry Zp Couniry 5. Carlficalo of Slalus Desired O $5.00 Addntional
Fee Required
6. Mame and Address ol Current Registered Agent 7. Name and Address of New Regisiered Agemt
Name
?SA.’LELIPFE':’EABE'AECLH LAKES BLVD. #1 Siroet Addross {P.0O, Box Number is Not Acceptabio)
WEST PALM BEACH FL 33401
. City FL l Zip Codo

8. The abovo namod enlity submits Ihis statement for the purpose of changing its registar od ollica or rogisierad agant, or both, in the Stale of Florida. 1 am lamiliar with, and accept
the onligations of regisiered agant.

SIGNATURE
Sgamun, lyBed os Drinfed RAME O IeG! agard ana e (NOTE: Pegremisa Agen sgoaiuws racured whi ~ tersiasngl CATE
FILE NOW!Ii! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mie MGR [ petese ni [J change [ Adduion
NAME GALLIEN, DANIEL L
SIRLE) ADDRESS | 9217 DELEMAR COURT SIRET ADOIE 5SS
CIY-SI-2P | WELLINGTON FL 33414 LI -Si- 2P
[[LT3 [ Detete (113 O change [ Addition
NANE HAMI
SIREET ADDRESS ’ STRIF| ADDRLSS
ey-si-ap CITY-S1-7P
me [ Detere nne [C1change  [C] Addition
NAME NAE
STREET ADDRESS STREE | ADDRESS
CIry-sI-2IP cuy.s1-71¢ _
e 7 Delete e [ Change  [] Addition
NAME NAMI
STREET ADDRESS $IRETADDRESS
CiIY-sl-2P CIRY-S1- 1P
mer O Detete nhie O change ] Addition
NAME Naui
STREET ADDRESS SIRLIADDALSS
Ciry-sl-ap ey-51- 1P
1t O Deteie T Jchange [T Acdition
LT NAMS.
+ SIREDTADDRESS STRLET ADDHESS
i cmy-si.ap ciry-SI- 29

1. | hereby cerlily thal the intormation supphied with this filing does not qualily for the exempiions contained in Section 119, Flonda Stattes. | furthor cerlity that the m!ormanon
indicatod on this reporl is rue and accurate and hai my signatura shall have the sama lagal ellect as il made undaer oath; that | am a managing membar or manager of the
hmited liability company or th eivar or trusioe empowerad io execule Utis report as raquired by Chapler 608, Flonida Statutes.

SIGNATURE: 2z [z= [1 R TRILE

mruu/n T{FED QR PRINTED NAME OF SHANING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATVE Daxe Ooytre Prore #




