FILED
2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am

ANNUAL REPO ecretary of State
DOCUMENT #M02000000231
1., Entity Name 04-05-2006 90018 013 ****50.00
DELTA LIMA LEASING, LLC
Principal Place of Business Maziling Addreas
1000 BRICKELL AVENUE, STE 630 1000 BRICKELL AVENUE, STE 630
MIAME FL 33131 MIAML FL 33131
1‘ %l i 0
2. Principal Place of Busincss 3. Mailing Address o i I
848 Brickell ave 8484Brickell ave
Suite, Apt. #, atc. Suite, Apt. #, eic. 04032008 Cha-LLC CRZE083 (11/05)
1220 Ste 1220 "
City & State City & Slate 4. FEI Number Applied For
 Miami F1 Miami f1 05-0556853 Not Applicable
Zp Country Zp Country ) $5.00 adaional
5. Cerificate of § Desired
33131 Us 33131 us loofSmusDesived L1 £ g Required
6. Name end Address of Current Registersd Agent 7. Nazme and Address of New Registered Agent
Namea
MEINERS JR, LOUIS M
200 AVIATION DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
NAPLES, FL 34104
City FL [ Zip Code
&. The above nameg entity submita this stetemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnlliar with, and accept
the obligations of registered agent.
SIGNATURE
typad of pried of ageTt andt title  Rpplcabie. {NOTE: Rege Apert recured wh 9 DATE
Flling Fee Is $30.00 Make check payable to
Due by May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM % Delesz e MGRM 5t Cange [ Addition
NARE IGLESIAS, JOSE NAME IGLESIAS,JOSE
STREETADDRESS | 1000 BRICKELL AVE., STE 830 STREETADDRESS 1848 Brickell ave Ste 1220
Giv-51-20 | MIAMI, FL C-S-2  IMiami, FL 33131
TTLE 7 Delete TME O cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIy-ST-2IP
TME O Detete TLE 3 Change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-S7-2P CiTY-5T-2P
TLE 3 Detete TITLE O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ory-§1-2P CITY-§7-2P
TMLE [ pelete TLE O Crange ] Addition
RAME RAME
SIREET ADORESS STREET ADDRESS
CITY-5T-ZP . Cry-51-2P
TLE O pelete TLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ap
14. | hereby certify that the information supplied with this fiing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
inglicated on this report is rue and accurate and that my signature | have the same effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee WW a ired by Chapter 608, Florida Statutes.
P ]
SIGNATURE: aty i Véﬁ
mmwmmmwwmﬁmﬁmuﬁmmmmum Dte Daytme Fone ¢




