FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000051315 04-28-2008 90063 033 ***143.75
1. Entity Name
DELFER CO., LLC
Principal Place of Business Mailing Address
2195 1BIS ISLE ROAD 2195 IBIS ISLE ROAD
#8 #8
PALM BEACH, FL 33480 PALM BEACH, Fi. 33480
T S Ve R R RO
Suite, Apl. #, etc. Suite, Apt #, elc. 01072008 Chg-LLC CR2E0B3 (12/06)
City & Stete City & State 4. FEI Number Applied For
092 -24-2329 Not Applicable
Zp Country Zp Country 5. Centficale of Status Desired ?gggqmm'
7 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HURLEY, MARYANN H
2195 I8IS ISLE ROAD ) Street Address (P.O. Box Number is Not Acceptable)
#3
PALM BEACH, FL 33480
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredt agent,

SIGNATURE

re, typed or printed name of registered agent &nd Htke i applicable. (MOTE: Registerad Agent skmnture reguired when relnsiating) DATE
FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ telete TME [JChenge  [J Addilion
NAME HURLEY, MARYANN H NAME
STREET ADDRESS | 2195 IBIS ISLE ROAD, #8 STREET ADDRESS
CiTY-ST-2IP PALM BEACH, FL 33480 CiTy-S1- 2P
e 7 Delte e [lChage [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2p CITY-ST-2P
MLE . O Delete TME O change [ Addition
MAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
X |
TMLE 1 Dalete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME 1 Delee THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TILE [ Delee TITLE [Jchange  [] Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CITY-87- 2P CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stanuntes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU,B.E.:RE; n‘D.(D(‘;z_mna}ﬂ - %BEL;LQLS (, ?’Zﬁ 5_//0 ¥

nwmonm?rkﬂ:m . R, OR A b REPRESENTATIVE 7 pate Deytene Priona #

N




