2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 18,2007 8:00 am

Secretary of State
PE?“CUME NT # L06000053092 01-18-2007 90019 038 ***155.00
. Entity Name
DELLC
Principal Place oi Business Mailing Address
1789 SOUTHPOINTE DRIVE 1789 SOUTHPOINTE DRIVE 2 D [m 2287
SARASQTA, FL 34231 IS SARASOTA FL 34221 US
ST ORGSO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number pplied For
APPLIET  Fore Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/Eesa ggqm'ml
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

WARRINGTON, EDWARD

1789 SOUTHPOINTE DRIVE Street Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed o printad name of registered agent and Title i applcable. {NOTE: Registered Agent siGnaiute rogquired when rensiaing) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR S [ Deiete TLE Clchange [ Addition
NAME WARRINGTCON, EDWARD NAME
STREETADDRESS | 1789 SOUTHPCINTE DRIVE STREET ADDRESS
GITY-5T1-2P SARASOTA, FL 34231 CITY-ST-2P
TIME MGR [ Deiete e [JChange ] Addition
NAME HANCGCK, DANA NAME
STREET ADDRESS | 329 SOMERSET DRIVE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL.32259 CITY-ST-2IP
TME [ Delete TME [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TMLE 1 Delete TME [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5v-2p CIFY-ST-21P
MMLE 7 Delete FITLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-S1-2P
TLE £ Delete WITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CY-ST-ZP CITY-ST-7IP

11. | hereby certify that the information supplied with lhls filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trust m) xecute this report as required by Chapter 08, Forida Statutes,

SIGNATURE: LW s wirw /S -07 DL~ T8 T Y bbbt

BIGMATURE M TYPED OR PRINTED NAME ING MANAGING O AT REPRESENTATIVE Date Daytima Phone &




