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

DOCUMENT # L89000004886 ecretary of State

1. Entity Name _ng_ Kok K
1165 OF DELRAY, LLC. 04-29-2005 90054 039 50.00
Principal Place of Business Mailing Address
PO BOX 803 PO BOX 803 T T e
KATONAH, NY 10536 KATONAH, NY 10536
R AR TR A0
2. Principal Place of Business 3. Mailing Adcress |
Suite, Apl. #. etc. Suite, Apt. #. elc. 04282005 Chg-LLC CR2E083 (1(V03)
City & State City & State 4. FE! Number Applied For
13-4075302 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Ee?;ggq lﬁfﬁ“"""
8. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LOUIS J. CARBONE, P A,
65 NE 4TH AVE Street Address (P.C. Box Number is Not Accepiable)

DELRAY BEACH, FL 33483

City FL I Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florica. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatiee, ypad of prrdsd ofeTis of regrstesed agont &nd 14e 1 appkcable. {NOTE: Regsmred Agent signatule mequrad when renstaing) DATE

Filing Fee is $50.00 Maoke check payabie to

Due May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIE MGR J Detete TINE O Change [ Adgition
RAME ROSNER, CHARLES NAME
STREET ADDRESS | PO BOX 803 STREET ADDAESS
Crry-57-2P KATONAH, NY 10536 CITY-ST-ZP
TTLE 3 oelete HLE [J Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CAY-ST-79 COY-ST-7P
e [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
oTY-57-2P CITY-ST-2P
TIMLE 7 pelete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-§T-2P CTY-ST-2P
TIILE 1 Detete TITLE [ change [ Agcition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P orrY-§1-2P
TITLE O velete e O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-ST-29

11. | hereby certify thal the information supplied with this filing does not gualify for the exemption sated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am a managing member or manager of the

limited liability company ar rgceives of trusiee empowered 1o execute this report as required by Chapter 808, Forida Siatutes.
% 24 /%;/ Yeaf <
SIGNATURE: D;f

SaMATURE KND TYPED OR NAME DF MEWEER, OR FZED REF ATIVE

Daytrme Phong #




