2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000095308

1. Entity Name
DELZAK GROUP, LI.C

09-14-2007 90028 035 ****50.00

Principgl Place of Business Mailing Address

2338 IMMOKALEE ROAD
SUITE #130
NAPLES, FL 34110 US

SUITE #130

2338 IMMOKALEE ROAD
NAPLES. FL 34110 U5

O0PL0IA

Sgp 14,2007 8:00 am
ecretary of State

i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, efc. Suite, Apt. 4. etc 08132007 Cho-LLC CR2EQ83 (12/08)
City & State City & State 4. FEl Number Applied For
37-(52 ?\5’ 3 Not Applicable
Zip Country Zip Country o . $5.00 aaditional
S. Certificate of Status Desired O 2 Reauted

6. Mame and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

AGENTS AND CORPORATIONS. INC.
300 FIFTH AVENUE SOUTH

SUITE 101-330

NAPLES, FL 34102

Name

Street Address (P.O. Bax Number is Not Acceptabile)

City FL l Zip Code
8. The above named entity sybmits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE v
. Sgnanse, typed or prated name of rgaened agent and idie i apphcabie. (NOTE: Regruiesed Agont sgnature recusred when mnsiang) DATE

Filing Feoe is $50.00
Due by September 14, 2007

Make chock payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TMeE MGRM [ ociex E Ocrenge [ Addition
NAME KUNY. JAMES L NAME
STREET ADDRESS | 2338 IMMOKALEE RD SUITE #130 STREET ADDRESS
CITY-ST-2IP NAPLES. FL. 34110 Giy-sT-2P
MLE [} Detee THLE [Ocrenge [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CI7y-§1-21F
TILE [ Detet= Mg Cdcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP QTy-5-a7
TIMLE O Delete nne [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-71P oy-51-aF
TALE 3 Gekete THLE [ cCrange  [] Addition
NAME 1Y 3
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-ST- AP
TILE [ Oetetz e [ change [ Addition
NAME RAME
STREET ADDALSS SEREET ADDRESS
City-§1-2IP cy-51-AP
| i

11. | hereby certify that the information supplied with this fifing does not quatify for the exemptions contained in Chapter 119, Forida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | arm a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: %

Jwal Koy &3e7 & 239-217-

-6 72

BanaTUIERRE TYRED OR PR TED MANE OF

OR AUTHORIZED REPRESENTATIVE Daytme Phone #

MEWEER,




