FILED
2005 LIMITED LIABILIYY COMPANY Apr 29, 2005 8:00 am

1. Enlity Name 04-29-2005 90054 038 ****50.00
1161 OF DELRAY, LLC.
Principal Place of Business Mailing Address
P.0. BOX 803 P.0. BOX 803 NMUYUVVAVUY
KATONAH, NY 10536 KATONAH, NY 10536
ite, Apt. #. etc. ite. Apt. #, eic.
Suite, Api. 4, etc Suite, Apt. #, eic 04282005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied For
134066791 Not Applicable
Zip Country Zip Country " ) $5.00 Addiional
5. Certificate of Stans Desiren O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LOUIS J. CARBONE, P.A,
85 NE 4TH AVENUE Street Address (P.O. Box Number is Not Acceplable}
DELRAY BEACH, FI. 33483
City FL I 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 registered agent.
SHENATURE
Snathure, typod or prded narve of reg agent and i d (NOTE: Regestemed AQent sxgreture recut 6 when rewsiatng) DATE
Filing Fee s $50.00 Make check payable to
Due May 1, 2005 Florida Department of State
EX MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TTLE MGR O delete e O Crange [ Addition
NAME ROSNER, CHARLES NAME
STREETADDRESS | P.O. BOX 803 STREET ADDRESS
CRY-ST-Z7P KATONAH, NY 10536 CITY-ST-2P
e ] Detete TTE [ Cange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-s1-z7 GTY-S1-2
ANE (3 petete TILE O crange 3 Acitian
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY - 57-2P CITY-ST-2P
TME 7 pesete TME O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2°P CITY-5T-2P
TITLE O pelete TE [ change O Additian
NAME. NAME
STREET ADDRESS STREET ADDAESS
Ciy-81-2° CrY-S7-2P
TLE O Delete TTLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-27 CfTY-ST-2P
11. | hereby certify that the information supplied with this filing Goes not qualify for the exempiion stated in Section 1123.07(3)(i}. Florica Statutes. | further certify that the information
ingicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or thes&eiver or frustee em}wered 1o execule this report as reguired by Chapter 608, Florida Siatustes. /
el <
SIGNATURE: /a/xz//’,/f /ﬁm 0%
SIGNATURE ARTS TYPED OR PRENTED HAME OF OR AUTHORIZED REPRESENTATIVE Date Daytrme Phona ¥




