2004 LIMITED LIABILITY COMPANY
__ANNUAL REPORT

FILED
Mar 15, 2004 08:00 AM
Secretary of State

‘DOCUMENT # LO9000003266

1. Entity Name

1161 OF DELRAY, LLC.

Principal Place of Business Mailing Addrass

' ' ARG YA
DO NOT WRITE IN THIS SPACE |- F;“;w“ ”E‘;

5. Certificale of Status Desired

0 $5.00 Additionat

Fee Required =~

6. Name and Address of Current Reiiéiér;d Aéent

SO ™ f DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

LS L S T e P R

S T R T e

8. The above named antily submits this statemant for the purposa of shanging its registered office or regisiered ageny, or both, in the State of Florida, t am tamiliar with, and accept
the chligations of registersd agent,

SIGNATURE

Signature, typed of printed name of Hegistarad agant and tille it applicable. (HCTE. Regisiared Agem skinature regulred when reinstating) DATE . o o

Filing Fee is $50.00

Due by May 1, 2004
YRS uGoo00as418
I b I P B T T T U TEE % I o Rk o S 1 IO
3. MANAGING MEMBERS/MANAGERS . SRS Lo
me MGR
NAME ROSNER, CHARLES

STREET ADORESS | P.O. BOX 803
Y- ST-7iF KATONAH, NY 1{_3536

TITLE
NAME

STREET ADGRESS
CrY-s7T-2IF
THLE

NAME

s e - DO NOT WRITE

NAME
STREET ADDRESS
CITY-57-Z1P

m | ' IN THIS SPACE

T

NAME

STREET ADDRESS
Cry- 5T-2IP

TLE

NAME
STREET ADDRESS

CIrY-ST-2IP

11. | hereby cettity that thre information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. [ further cartify that the information
indicated on this raport is true and Accurate and that my signature shall have the same legal eltect as if made under catly, that | am a managing member or manager of the
lirnited liability company ar the, fceiver o trustee smpowerad lo execute lhis report as requirad by Chapter 608, Florida Statutes. -

SIGNATURE: égn i e ’7/’1;»! L e

>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, QR AUTHORIZED REPRESEMTATIVE




