FILED
2007 LIMITED LIABILITY COMPANY Jan 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # L06000058545 01-30-2007 90033 048 ****50.00

. Entity Name

DELTA PROPERTIES, LLC

Principal Place of Business Mailing Address .

250 JOHN KNOX ROAD, SUITE 1 250 JOHN KNOX ROAD, SUITE 1

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

R ARV O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

,7_0 - SOO’) 360 Not Applicable
e Country ap Country $. Centificale of Slatus Desired O gesa'ggllﬁ:’;“i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUTRIGHT, STEPHEN D

250 JOHN KNOX ROAD, SUITE 1 Streel Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or printed name of registered agent and bie it appkcable (NOTE Regisiered Agent sgnature required when remsiatmg) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
LE MGRM O pelete TITLE [ Change ] Addition
NAME REARDON, WILLIAM L NAME
STREET ADDRESS | 2306 GATES DRIVE STREET ADDRESS
CITY -ST-2IF TALLAHASSEE, FL 32312 CITY-S1-2IP
ME MGRM [ petete Tine [ change [ Addition
NAME REARDON, KATHLEEN A NAME
STREET AGDRESS | 2306 GATES DRIVE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32312 CITy-$7-2P
TILE MGRM O pelete TILE O change [ Addition
NAME CUTRIGHT, DEBRA A NAME
STREET ADDRESS | 7485 CREEKRIDGE CIRCLE STREET ADDRESS
CITY -ST-21P TALLAHASSEE, FL 32309 CiTy-s1-2P
TILE MGRM [ Delete TTLE {Jchange [ Addition
NAME CUTRIGHT, STEPHEN D NAME
STREET ADDRESS | 7485 CREEKRIDGE CIRCLE STREET ADDRESS
CITY -ST-2P TALLAHASSEE, FL 32309 CiTy-s1-21p
TITLE 3 oelele TIME [ change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-SI-2IP
TiTLE O petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-7IP CITY-S1- 2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions conained in Chaptar 119, Florida Statutes. | further certify that the information
indicalad on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liakility company or the recaiver or trusiee empowered 10 execute this repert as required by Chapier 608, Florida Statutes.

SIGNATURE: __//~ (Mle7 - (G- 1po0

SIGNATURE AND TYPEC'GR PRINTED NAME OF SIGNING um?owﬂyduaen. MANAGEA, OR AUTHORZED REPRESENTATIVE Date Baytime Phone 4




