2007 LIMITED LIABILITY COMPANY

n \‘,H_.

ANNUAL REPORT (AR)

DOCUMENT # L06000063742

1. Enlity Name

DELILAH'S, LLC

Principal Place of Business

108 E FIRST STREET
SANFORD FL 32771

Mailing Address

108 E FIRST STREET
SANFORD FL 32771

2. Principal Place of Business - No P.O. Box #

3

. Mailing Actdross

Suite, Apt. #, elc

Suite, Apl. #, ele.

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90365 012 ****50.00

[

1st MOORE CR2E083 (10/06)
City & State Cily & Slate 4. FEI Number Apphed For
9&5‘ ]87 Q. o 6 Nol Applicable
Zip Country Zip Counlry

$5.00 Additional

5. Certilicate of Slatus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WALKO, KATHLEEN A
108 E FIRST STREET
SANFORD FL 32771

Name

Streal Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above named enlity submits this slalemaent for the purpase of changing its regislered ofiice or ragistered agent. or both, in the State of Florida. | am familiar with, and accopt

the obligations ol registered agent

SIGNATURE
Syynature, fyped Or DNt DA af TR SIENGT AQEN: & 1o | aroheavle, (NOTE: Regsstoring Agen Sgnatnre 1eanmrec wnen renstalngt DaTe
FILE. NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ Delete e O change [ Andlition
NAME WALKQO, KATHLEEN A NAM:.
SIRLCT ADDRESS | 108 E FIRST STREET SIRLLT ADDAE 55
ellY-S1-24p SANFORD FL 32771 CIY-$1-2P
mir O belete 1 [Fehange [ Addilien
NAME. NARE
SIREET ADDRESS SIRFETADDRESS
GHY-$1-21P GHY-ST-2IP
Tt (71 Deltete ne ~ ) thange 1 Addition
NAMI A N o
SIRLET ADDRESS SIRLET ADDRE S5
Ciy-SI-2IP CITY -ST-7Ir
i 3 beleie I [Jchange [ Addition
NAME NAML
STREE T ADDRESS STREET ADDRY $%
Cly-8I-ZIP CITY-S1-71P
nne (] Celete i [ change [ Addilion
NAME NAME
SIRIET ADDRESS SIREEY ADDRI %
CIY-ST- 4P CIY-ST-2IP
T [ pelete HnILE [ change [ Addition
NAME NAME
SIRTET ADDACSS SIATLT ADDE 55
CINY-SI-2tP CITY-ST-4IP

11. | hereby cerlity thal Lhe informalion supplied with this filing doos not qualily for the exemptions conlained in Seclion 119, Florida Slalutes. | lurlher certily that the information
indicated en this report is true and accurate and thal my signalure shall have tho same legal cffect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad (0 execute this report as required by Chapiler 608, Florida Statutes.

siGNaTURE: A lan /A/;;,a,ér

Eenllh, 2007 9073202277 |

SIGNATURE AﬁD T{‘PED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

l L?a:e 7 Daynme Fhone #



