2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Feb 16,2007 8:00 am

DOCUMENT # L06000029940 -
1. Eniity Name Secretal " Of State
- _ ofe 2fe e e
DELAND SOUTH, LLC 02-16-2007 90182 013 55.00
Principal Place of Business Mailing Address
1137 FLATBUSH AVENUE 1137 FLATBUSH AVENUE
o e ““Hl” |“ "“I |”’| IIIH "m Ilmllwll‘l‘l ’l“l ‘lm M“ ﬂ]"‘ ””ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suitc, Apt. #, olc. Suile, Apl. #, cic 15t MOORE CR2E083 (10/06)
Cily & Stale City & State 4, FEI Number Applie& For
4 ?'// —?‘M Not Applicable
Zip _ Country Zp Country 5. Corlficalo of Status Dosired Ll ?i gg]l’:?:c""""a'
€. Name and Address of Curremt Reglstered Agent 7. Name and Address ot New Registered Agent
Name
ggkﬁlﬁ:ggii AVENUE Stresl Address (P.O. Box Number is Nol Accopiable)
TAMPA FL 33609
Cily FL Zip Code

8. The above named enlity submits this slalemenl for the purpose of changing its registered oflice or registared agent. or bath, in the Stale of Florida. | am {amiliar wath, and accapt
the obligalions of regisiered agoentl.

SIGNATURE
Sgnalum, typed o prnted name of rogislerea agenl aned itk f apphcabile, (NQIF Regstered Agent signature reaueed when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
Witk MGRM - O Dpelele TITLE O Change [ Addition
NAMI MEGIE, DELANO NAME
SIRLET ADDRESS | 1137 FLATBUSH AVENUE SIREET AODRESS
Ciry $1-2IP BROOKLYN NY 11226 CIrY st /e
nht O pelete TIE O ctange [ Addition
NAME: — HAM .
SIREET ADDRESS STRIFTADDRESS
CIY SI-71P CIY-S1 2P
it 3 pelete TILE Ochange [ Addttion

i, NAME
SIRUET ADDRESS STRETTADDRERS
cIy st Ap CIy-s1Ar
Hin O peleie 1L O Change [ Acdilion
NAME NAME
SIRIET ADDRESS STREL 1 ADDRES4
CHY-ST-7IP CITY ST 2
it O peete TILE O change [ Additien
NAMI NAME
SIREET ADDRESS STREET ADDRI 88
CIiY - S1-2IP CITY ST 2IP
il O Delete TIE [Jchange [ Addition
NAMI ' NAME
SIRLL | ADDRESS STREET ADIDELSS
CHyY-s1-4IP CiTY-51 1P

11. | hereby certify that the informalion supplied with this filing does net qualily for the exemptions contained in Seclion 113, Florida Stawtes. | further cerlily thal the information
ndicaled on this report is true and accurale and hat my signature shall have the same Iegal eflect as if made under oath; thal | am a managing member or manager of the
limited liability com any or the rocoprar or rusiee empedordd 1o execule this report as required by Chapler 608, Florida Stajutes.

SIGNATURE: v///é 0 Z/ ﬂ?‘/ A LY 3P3 FEpé

Sil'iNATUDC)'ND TYPE(Dﬁ PRINTED NAME OF SIGNING MAI*(GING MEMBER, MANAGER. OR AUTHORIZED HEPHESENTATIV Date Derylung Phone #




