FILED
.. . May 22, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY “ Secretary of State
ANNUAL REPORTYT : 04-30-2007 90046 016 ****50,00

DOCUMENT # L06000034037

1. Eniity Nems

DELAND PLAZA, LLC

J0uydoov

Principal Place of Businass Maiting Address
150 CRANOR AVENUE 150 CRANOR AVENUE
DELAND, FL 32720 DELAND, FL 32720
C g:ép:
2 Principal Ptaca of Bsiness - No P.O. Box # 3. Mailing Address
Suile, Apl. ¥, Brc. Surite, Apt. 0, olc.
ule. AL 9.8 e, Aot 01122007  Chg-LLC CR2EOB3 (12/06)
City & Siate City & Staie 4, FEI Numbat Apphied For
, 20 -5/ T7Y53/ Not Applicale
Zip “.} Country Zip Country . i $5.00 accnicnal
. 1 f L
5. Certificate of Status Desired a Fee Requroo
6. Nima and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i L MName
"1 "WHALEN, LESLIEIP
150 CRANOR A VE Streal Address (P.O. Box Number is Not Acceplable)
DELAND, FL 32720
City FL I Zip Code
8. The above named entity subwils this slalement lor the purpose ol changing its regisiered ollice or ragistered egent. or both, in the Siate of Fiosida. | am lamiliar with, and accept
\he coligations of regisiered agent.
SIGNATURE
SPBURS, WO (4 DR AT OF MICREMI i) SCHIE G Tl I SDDACADIS AMOTE Rande it AQBNE HONE IV MOS0 winst isgtoLrg) DATE
Filing Feo Iz $50.00 Make check payable to
Duc by May 1, 2007 Florida Dapartmaent of State
o MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
e MGRM [ Detese TILE [JCrange [ Adation
NAME WHALEN, LESLIE P Hang
STRLET ADORESS | 150 CRANOR AVENUE STREET ADDRESS
Cafy-51-2P DELAND, FL 32720 Ciry-51-2#
e MGRM 1 Doese 1NLE O cCnange [ Aoaition
HAME BALDAUFF, PATRICIA S NAME
STREEI ADORESS | 247 N. CRANOR AVENUE SIREES ADDRESS
cny-S5i-1% DELAND, FL 32720 Gry-S1-np
nne [ petere e DChange [ Addition
HAML NAME
SIRLES ADDRESS STRLET ADORESS
CHY-S1-2P ciny-§1-0P
s O Detes g O crange [ Acaition
HAME MaLE
SIREE] ADORESS SIREEY ADORESS
or-Si-ne Lry-51- 00
I ) Deteie L @ Ochange [0 Adeition
HAME NAME
SIREED ADDRESS STREET ADDRESS
Ciry-51-oF Lny-gi-ne
INLE O oeaie 1HTe O Change (7 Acdition
RANE A
STREET ADDRESS §1REET ADDRESS
Qs ap CITy-ST- 1
11. | hereby cerlily that 1he intormation supphed wiih this 1ding doas nol quatlily for the exemptions contained in Chapiér 119, Forida Statutes. | utiher cettity that the information
indicaied on this repon 15 irue and accwale and that my signatwe shall hava the same logat ellect as it made ynder oath, that | am & managing member or manager of the
limitad liabilily company or the receiver of lrustee empowered 1o exacute Ihis repor as reguited by Chapler 608, Ficrida Stalules.
e Yae/p HKpS23-653§
’W&Ii OF JIONIC MANAGING MEMSER, MANACER, OR AUTHORIZED REFRESENTATVE Dot.f Deywie Prone 2

-~



