FILED

2008 LIMITED LIABILITY COMFANY

ANNUAL REPORT Secretary of State

DOCUMENT # 107000057281 04-28-2008 90051 008 ***138.75
1. Entity Name
DELK, LC
Principel Place ol Busingss Maiing Address 30“““‘03
7965 LANTANA ROAD P. 0, BOX 540669
LAKE WORTH, FI 33467 LAKE WORTH, FL 33454 06 .
e [T O
Suite, AQL #, gic. Suite. ApL. ¥, otc, 01142008  Chg-LLC CRZEQ83 (12/06)
City & State City 8 Siale 4. FE| Number Applied For
_ 320249857 Not Applicabie
Zp Cournry Zo Couniry 3. Certilicatn of Status Desired O Ezgm"w
& Name and Address of Current Registared Agent 7. Name and A of New Regl Agent
Name
SMIGIEL, GARY
7865 LANTANA ROAD Siroel Addresa {P.O. Box Number is Not Accepiable)
LAKE WORTH, FL 33467
City FL I Zip Code
8. The above namaed entity submits this statement ior the purposa of changing its regk d office or ragi agent, or bath, in the State of Roriga. | am tamiiar with, and Bccepl
the obligations of registered agent.
SIGNATURE
Satpirture_ typed & Dt neme O ragrsaered agent snd tde f sophcabie {NCTE: Regmmerad AQent Soratss mqursd »hem renatstrg) DATE
FILE NOWIHl FEE 15 $138.75 Make chock payuble to
After May 1, 2008 Feo will bo $538.73 Florica Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
HNE MGRM O Deters i (H OChage [ Aadition
RAME SMIGIEL, GARY TRUSTEE NAME
STREET ADDRESS | P. O. BOX 540669 STRELT ADORESS
cAr-ST-27 LAKE WORTH, FL 33454 &iy- 5008
TME [ Detete IIE O crange  [] Addition
KAME NAME
STREEY ACORESS STREE] ADORESS
£TY57. 2P an-si-op
Tme O Oeiete me O Chenge {7 Acdgion
NAME HAME
STREET ADORESS STREET ADDRESS
€y §1-a7 afrr-§3- 3¢
nne [ Det TRE OCage [ Addition
NAME NN
STREET ADORESS STREET ADDRESS
cry-st.ap arr-si-ap
TME O petere TITLE [ Change ) Addition
MAME RAME
STREET ADDRESS STAEET ADDRESS
Cmy.sr-ap CTY-51- 717
TME O petete TME [ crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADCRESS
orY.§1-2P cHY-5T-2P
11, | hersby certify thal the information supplied with this filing does not qualily for the exemptions containoed in Chapter 119, Florida Statutes. | further cartify that the infsmation
indicatad on this repon is inve and accurete and that my signeture shall have the same legal etlect 3 il made under cath; thall am a managing member or maneger of the
kmited kability company o the receivar o1 rustee empowared 1o execute this rapon as required by Chapiar 608, Florids Statutes,
. .
SIGNATURE: M« CAL) Smecrye ¥5OF JUWF FeoF
DONATURE AND TYFED OR PRINTED NAME OF ZXINING MAMAGING MEMBER, MAMADER, Dt ALTHORZED REPRESENTATIVE mmt

« Jun 02,2008 8:00 am



