2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

Secretary of State

Péﬂ)liS:ngmE\eA ENT # L06000073833 01-29-2007 90149 035 ****50.00
DELPRADO-CORBETT, LLC
Principal Place of Business Mailing Address . JUv
3613 DEL PRADO BLVD. 3613 DEL PRADO BLVD. b buliv
CAPE CORAL, FL 33904 CAPE CORAL, L 33904
TR P S S KRR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
_ 5’3\‘7 3{] aq Mot Appiicable
Ze Couniry e Country 5. Certificate of Stalus Desired [ fese'ggqﬁf:;‘m“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYWOOD, STEPHEN W
3613 DEL PRADO BLVD.
CAPE CORAL, FL 33904

}

e

Street Address (P.Q. Box Number is Not Acceptable)

City

FL IZip Coda

8. The above named eng"ty_. submits this statement for the purpose of changing its registered office or registered agent, or both. in the Siate of Florida,

the obligations ot registered agent.

SIGNATURE

) am familiar with, and accept

Signalure, lyped or printed nama of ragislered agent and Gl il appiicabie

(NOTE Regstsnod Agenl signature requirad when reinsialing)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
ME MGR O Detete THLE O Change [ Addition
NAME HAYWOOD, STEPHEN W NAME
STREET ADDRESS | 3613 DEL PRADO BLVD. STREET ADDRESS
CITY-51-7IP CAPE CORAL, FL 33904 CITY-37-21p
TLE O Delate TE [ Change  [] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIIv-ST-2IP
TITLE 3 Delets IMLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O tewete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST- 2P
TImLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHTY-S1-2IP
TALE O telete TILE CJChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-7IP

11. | heraby certify that the information supplied with, this filing does not quaiiy for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information

indicated on this report is true and
fimited liability company or the r

SIGNATURE -

t my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager ol the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

//o?'—”;/o’l (23‘?)?#{”(‘14?

SIGNATURI

FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7

Date Daytime Phona #




