2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L99000001369 Feb 20’ 2006 08:00 AM
1. Entiy Name Secretary of State
{DELLA LL.C.
Principal Place of Business Mailing Addrass
300 SOUTH FEDERAL HIGHWAY PO BOX 808
o TRRTERAM A ORIT
2. Pnnoipal Place of Businass 3. Matling Address ]
P «
Suite, Apt. #, efc. L' Suite, Apl. #, elc. k{\l\\- 18t MOORE CRZEGE3 (10/05)
7 o £
Ciy &State /' City & Sate — 4. FE! Number ~ | lApplied For
65-1099820 [ {notappies
Zin Country Ze Couniry 5. Cartiticate of Stalus Oesired | ?iggq L.?;:f;ﬁ;mna!
6. Name and Address of Gutrent Hegisiered Agent 7. Name and Address of New Reglstered Agent
MNama
ggnggLsfzfﬁE%gERAL HIGHWAY Street Addrass (P.O. Box Number 1s Not Acceptable) T
STUART FL 34994
City FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or oth, in the State of Fladda. Tam farndiac wilh, and accer
tlie obhigations of registered agent.

SIGNATURE S -

Sxirraturs. lybrst at panted name of reg-s exedaqmtmvdmfe u ap(]ix:dtll& (NOTE Ren.sze:ed Agen: SgNAus mqmred when teinstatmg) DATE

e e :;,?
FILE NOW‘!‘ FEE IS $50.00 ) . UOOT004 33741
Make Check Payable to Florida Departmeqt of State (13,02 "GE“E’DIET{ 52011 50,00
) o DuByMayT,2008 Tl T e

Q. o MANAGING MEMBERS;MANAGERS 10. L ADDITIONS } CHANGES ]
THLE MGHAM O petere it 3 Change At
KAME ANDRUS, KEELY ° HAME
STRELI AGURLSS {300 SOUTH FEDERAL HIGHWAY SIRCET ADDRESS
r-S-20 ISTUART FL. 34984 CITY-63-2F
HILE Y Detete TUE CJChangs [ Acste
NAME RAME
STACET AQDRESS SIREET ADDRESS
CiTY-ST-20F CoTY-535-IP
TIRE 7 Delnte TITLE 3 Change AT
NAME NAME
STREET ADCRESS STREEE AUDRESS
Y -ST-IE LIy -$1-21
TE O petete TRE 3 Chnange
WAME, NAME
STREET ADDRESS STREET ADORESS
eIy -S1- 19 CiTy-41-21p
ThE 0 oetgte TE O] Cherge [ et
NAME NAME
STREET ADGRESS STRCET ADBRESS
QY- 8- & CITY-S1-I7
e 3 Dofete TILE O Change [ Adiiiiic
NAME NANE
STREL} ADDRESS STREET ABORESS
STy -51.29 CITY-ST- 2P

1. | hereby certity thal the information supplied with this {iing doses not qualify for the axemptions contained in Section 119, Florida Stelutes. further certlfy Mat ihe infarmation
indicated an this raport is true and accurate and ihat my signature shall have the same legal effect as if made under palh; that | am a managing member or manages of the
limited habdity company or (he receivey usfee empowered lo sxecyuis this report as required by Chapter 608, Florida S!atmas

SIGNATURE: K‘U'Q” [ ‘3"‘1 ﬂmc{fos .;i fhf“oé "'?3 285-685%




