‘2008 LIMITED LIABILITY- .COMPANY

’u o V) LING

"ANNUAL'REPORT- -: -

FILED
Jun 11, 2008 8:00 am

. m—— ‘
DOCUMENT # 107000011173 Secretary of State
1. Ertity Name 04-30-2008 90035 038 ***138.75
LA DELIVRANCE, LLC
Principal Place of Business Mailing Address
4020 9THSTE 4020 9THSTE
BRADENTON, FL 34208 BRADENTON, FL 34208 .

2. Principal Place ol Business - No P.O. Box # 3, Mailing Address ’||I”l“ I” Ill" IIIII "]“ "m"m "m ""l ﬂ"‘ ﬂl" Illll mlll HI I"l
Suite, Apt. ¥, etc. Suita, Apt. ¥, elc. 02282008 Chg-LLC CR@EO&:’ (12:‘06/)
City & State City & State umber Applied For
X g 4-_6—.% // Not Applicable
. Couniry : - dip Country 5. Cenificats of Status Desved © ] f: ggq Addilonal
N 8:' 1 6. Name and Address of Current Reglatered Agent 7. Namae and Address of New Registered Agent i
- o Nameg s BT
BIEN-AIME, JEANC . I S . e . Lo LT
i{--4020 9TH: ST e - Sireet Address (P.O. Box Number is Not Acceplable)
BRADE_N'I:ON. FL 34208
City FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oflice or registered agent, or both, in the State of Fisrida, | am lamitiar with, and accept
the oblagaums o registerad agent

SIGNATURE

. bypad o RIS e Of Legikiared Bgent snd tite I epphcebs

(NOTE: Regisisied AQent signatusa 1#GuIad when ranslatng) DATE

FILE NOWI! FEE |

After.May-1, 2008 Foe 5

-

. Mal:achockpayabletnj : g
Florida Dcpartmern of State- . .

P S Wty R

9. i . MANAGING MEMBERS MANAGERS 10, ADDITIONS!CHANGES
ME MGR 3 oetete e O Change [ Addition
HAME BIEN-AIME, JEAN C NAME
STREET ADDRESS | 4020 9TH ST E STREET ADDRESS
CIFY-51-0P BRADENTOM, FL. 34208 ciry-SI-aF
TiTLE O Oeiste TmLE CIchage [ Addition
NAME HANE .
STREET ADDRESS STREET ADDRESS e -
IR Ciry-51-2P
CwmET G T 2 Deiene me

v S D JTI R - WAE —~~ - -] - R
oY -$1-29 Ty -§1-2P " - .
e O oo e I Crange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITy-53-2P CTY-$1-2P
TINLE 7 Delere TIME (O Change [ Aduition
Namt WAME
STREET AGDRESS STREET ADDRESS
CiTY -51- 2P o _ e cY-51-2° N )
TTLE [ Detere [t O Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P

'SIGNATURE:

11. 1 hereby certity that the information su
indicated on this report is true and accurate and that
limited liability comparny or the

/

pplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slalutes. | further certify thal the information
my signature shall have the same legal efiect as it made under cath: that | am a managing member or manager of the
or tmslee empowed 0 executu this report as requited by Chapter 608, Flosida Statutes.

C oy

20k 05

. \...-\ -t

MM OR PRINTED NAME OF msumacm WEMBER, MANAGER, on.wmmzu REPRESENTATIVE
FENEEINRELE " P B . S



