2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

L]
DOCUMENT # L06000120978 Feb 07, 2008 08:00 AT
1. Endly Nam Secretary of State
DELICE DE US, LLC
Princizal Praze of Busingss . Maling Address
5164 SOUTH FLORIDA AVE 5164 SOUTH FLORIDA AVE
INVERNESS FL 34450 INVERNESS FL 34450 . . .
2. Frincpai Place of Business - Mo P.O. Box # 3. Mailirg Address
Sulle, Api. i, elc. Suse, Apt #, ele. B 181 MOORE CR2EO23 {10/07)
City & Slaa Cry & Staie 4. FEl Numper Appliesd For
20-8074757 Mot Applicatle
Zp Country “e Courry 5. Cerlificare of Slaws Desred ] $5.00 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PATEL, RAJESH )
Streel Address (P.0Q Bax Number is Not Accernavle
5134 SOUTH FLORIDA AVE reet Address { umiser is No rable)
INVERNESS FL 34450
City FL Z'p Cede
8. The gbove named entity submits tas statemnen: for the purpase of changing ite regiaerad ofhice of regimteed agent o colh inthe State of Mosda. T am famiar vath and accet
the sbiigations of regisiered agent. )
SIGNATLIRE
St a0 Wpet 21 2E BT o 0l 10 £160d S0 9 e o bz paznck) INDTE. Rt Aot 5 1 Hi3lue 100000 a0 IR ) DATE
: FILE NOW'” FEE [S $138 75 =
After May 1, 2008 Fee Wil Be $533 75 BT ¢
Make Check Payable to Ftorlda Department of Slate,
9. MANAGING MLMBEF\":::MAM\GEHE» 10. ADDITIONS f CHANGES
e MGRM [ petgre T “]‘\H‘_‘“””]r;f' 1 D ™1 Change [:] Addil:en
HANE PATEL, RAJESH | N 3718/ 08-30088-0H4 133.7
STREET APURESS (5164 SOUTH FLORIDA AVE STREFT ABGRESS
Ciy-sT-ap INVERNESS FL 34450 CIfy-ST-1p
IS ™ Dalpte it [Clchange [ Addivan
HARIE EAME
SIAEET ADDAESS STRFET ADDRESS
CITY-5T-2Ip CITY-5i-1iP
NI [ Detete Wik Cohange [ Aciliten
NANE i » R . - . - -
"SIREET ADDALSS - STREET ALDRESS
CIY-§T-2IP CITY-51-2P
e [ Delete Tne Clchange [ Adtiticn
HAkE o HAME
STRLET ABDALSS STPELT 2DDEESN
CIry=31-211 Ciy-gi-2p
nng O pelate TITLE [ Change 7] agditicn
HAKME : NAME
STREEY ADIMLES SYKLET ALDRESS
CITy- ST e CiTY- 37- 24
N E [ Delate Ttk [} Change [ Aduiticn \
HAME WAME
SIREET ADDARSS STREET 4DNRESS
CIFy-ST-2IP CIFy- 8- 2ir
11. | hargny certify hat the nifarmahion supplied wih this filing does nat qualty for the exemplions contained in Section 119, Flunda Siatstes. | turther cerily that the milgrmation
ingicated on lhis repert 18 trus encs aceurale and thas my sighalure shall nave tha same (39al ellest as 1 niade under oath: that | am a m anaging memhber ar rnanager of the
limiled lrabilny co: rlpanv or the receiver Or Tustee empowered ta exscule this report as required by Chapter 628, Flonda Stalules.
SIGNATURE:
SIGNATURE ANE TYPED OR ph&gfnnyquslcuﬁewmnsm 08 AUTHORIZED REPRESENTATIVE (a0 St o Bwr s




