+2007 LIMITED LIABILITY COMPANY

~~ *~ANNUAL REPORT

FILED
Jun 27,2007 8:00 am
' Secretary of State

05-14-2007 90362 013 ****50.00

DOCUMENT # L08000037894

1. Entity Name

DELAV, LLC

Principal Ptace of Business Maifing Adgress 3 u 0 l 1 289
12224 S 107 TERRACE 12224 SW 101 TERRACE

MIAME FL 33186 S MIAMI, FL 33186  US

Suite, Apl. ¥, etc. Sute, Apt. #, stc.
o, Api. 0, a1 e. Ad. u. etc 04232007  Chg-LLC CR2E083 {12/06)
City & Stale City & Slate 4. FEI Number Applied For
o e o Rkl Not Appiicabla
Coul .
_ Tp ntry Zp Counry  _ S. Comiticata ol Stetus Oesired O ?es.g?q mm'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New R d Agent
Namg
MOYA, DOMINGO M
12224 SW 101 TERRACE Street Addieas (P.O. Box Number is Nol Acceplable)
MIAMI, FL 33186
- City FL , Zip Code
8. Tha abowe named eniity submils this statement fos the purpose ol changing iis regisiered office or registered ageni. or both, in the Stale of Florida. 1 am lamiliar with, and accepl
the abligations of registared agent.
SIGNATURE
®, typed oF prvded name of SQ8W 3y wika i (NOTE: Regeimod Aguwil mpretury tequred when remsaang) DATE
= T
Filing Feo is $50.00 Maks check payabls to
May 1, 2007 ! Fiorida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
e MGR O Delete IE O Change [ Andition
NAME MOYA, COMINGO M NAWE
STREEVADORESS | 12224 SW 101 TERRACE STREET ADDRESS
cy-s1-op MLAMI, FL 33186 CiY-SI- 27
HLE MGR 3 Delete s O Crange [T Addition
NAME GARCIA MOYA, ESTHER NAME
STRIET ADOFESS | 12224 SW 101 TERRACE SIREET ADDRESS
Y -5T-7P MIAMI, FL 33188 oy - §1-7P
me L Celeta me O crange [ Addition
RAME” NAME
STREET ADDRESS STREEI AJDRESS
CINaSL2e_ L —_——- - e — - - Ciy-51-57
me O Detere TITLE [COctange [ Adciion
RAME HAME
STREET ADDRESS STREE] ADDRESS
Civ-St. 28 CITY-S1-2P
e O oelete Tme D change [ Aadison
HAME NAME
STREET ADURESS STREET ADDRESS
cry.51-2p CImy-51-0p
L O] Dexte fme Icrange [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-3P oIy -85 2P
1. | hereby certily thai the information supplied with this liling does not quality lor the exemplions contained in Chapler 119, Florida Statutes. | lurther certify thal the information
indicaled on this report is rue and accurate and that my signaivre shall have the same legal elfect as if made under oath; that | am a managing memver or manager of the
limitad liability company o tha receiver or lrusies ernpowerad 16 execute this raport as raquirod by Chapter 608, Florida Stautes.
SIGNATURE.: (D AT st Aparabon '-g'-'blb'l (dar) 992 -8 Y
SOMATYR] DR PRINTED NAME SMIKING MAMAMGING SEMEER, MANAGER, OR ALUTHORIED REFRESEN TATIVE Deytsre Frona »




