FILED

2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

1. Entity Name 02-08-2007 90143 028 ****50.00
6717 DELRAY PARTNERS, LLC
Principal Place of Business Mailing Address -
2501 HOLLYWOOD BLVD., STE. 200 2501 HOLLYWOOD BLVD., STE. 200
HOLLYWOOD, FL 33020 LS HOLLYWOOD:, FL 33020 US
ite, ApL. #, etc. ite, Apt. #, elc.
Suite. Apt. #, etc Suite. Apt. #, ete 01292007  Chg-LLC CR2E083 (12/06)
City & State City & State 4.§E Number ) Applied For
L’ 0 | 5 q lo ‘og Not Applicable
Zip Courtry ® Couniry 6. Certficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
YOSIFOVE, YOSEF &
2501 HOLLYWOQOD BLVD., STE. 200 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33020
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislere_d agent.
SIGNATURE .
. Signatura, typed or pAnted nams of ragistered sgent and ttle if applicable (NOTE Rmsgisiered Agent signature requirad when reinataung) DATE
* Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. 7T MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [J Change  [J Addition
NAME TSVI, ORIEL NAME
STREETADDRESS | P.O. BOX 380877 STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33238 CITY-ST-2IP
TILE MGR [ Delete TILE [ Change [T Addition
NAME YOSIFOVE, YOSEF NAME
STREETADDRESS | 2501 HOLLYWOOD BLVD,, STE. 200 STAEET ADDRESS
CITY-57-2IP HOLLYWGCOD, FL 33020 CiTy-§1-21P
TITLE [T Delete TIRE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IF
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Ciy-§7-2IP CITY-S7-2IF
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-8T-2IP CITY-S§7-2IF
TITLE ] Delete TITLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signatureshall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trust7empowered 10 gkecute this report as required by Chapter 608, Florida Statutes.
. 7 - . a -
SIGNATURE: /Z’I // ra) ) %009 45y -§22-0Y2
SIGNATURE AND lYPED O:"l I’?'RINTED NAME UF/élGNING MAVG!NG MEMBER, MANAQER, OR AUTHORLZED REPRESENTATIVE Date Dayume Phooe ¥
v

v /



