2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2007 8:00 am

* H
DOCUMENT # L06000120978 i Secretary of State
1. Enlity Name e
05-04-2007 90318 011 50.00
DELICE BE US, LLC
Frincipal Place of Businass Mailing Address
5164 SOUTH FLORIDA AVE 5164 SOUTH FLORIDA AVE
INVERNESS FL 34450 INVERNESS FL 34450
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
Suite, Apl, #, elc, Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & Slate Cily & Slate 4. FEI Number _ Applied For
20-5071 4"’7 5F Not Applicablc
Zp Gouniry ap Couniry 5. Corlificate of Slatus Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

Name -

E?;EE'OH&#ESFT-&RIDA AVE Streetl Address (P.C. Box Number is Not Accoplablo)

INVERNESS FL 34450

Cily FL \ Zip Code

8. The above named entity submils this slalement lor Ihe purpose of changing its regislered office or registored agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lyped of prunled name of regisigrgg agent and le d applcable (NOTE: Regisizred Agent signalure required wnen :ginsiatng) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
TINE MGRM 1 Deiete TITLE [ Change [ Aodition
NAME PATEL, RAJESH | NAME
SIREL T ADDRESS | 5164 SOUTH FLORIDA AVE SIREET ADDRLSS
CITY - Si- 21 INVERNESS FL 34450 . CIry-ST 2IP
TITLE 7 oelete iNLE [J change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7Ip CITY-ST-ZiP
NILE 7 Delete e ) Change [ ] Addition
HAME ' HAME
SIRFET ADDRESS TR ADCRESS
CHTY-ST-21P ' CITY-ST-7P
e ] Delele TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS SIREFT ADORESS
CITY-ST-21P CIFY-51- 2P
mnii: 7] Delele TITLE ] Change  [C] Addilion
NAME NAME
STREL | ADDRESS STREET ADDRESS
CHY-S1-2IP CITY - $T-7Ip
THLE T Delete T1ILE [] Change (] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-21P CITY -ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certfy that the information
indicated on this report is true and accurale and thal 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 trustec empowered 1o execule this report as raquired by Chapter 608, Florida Stalutes.

SIGNATURE: / /ﬁ = %;& {4—2@/1 . 357-77- 7300,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Qaynme Phone ¥




