\{a’zoo4 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Apr 07,2004 8:00 am

DOCUMENT # L03000027955 ecretary of State
% EnyMame o 04-07-2004 90349 044 ****53 00
DELRAY,E.OINTE, LLC
Principal Place of Business 4 Mailing Address
75 N.E. 6TH AVENUE, SUITE 214 75 N.E. 6TH AVENUE, SUITE 214 ‘ ANV MMM
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
s s RN
Suite, Apl. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
- Og Lf ' 5 % ’2_ Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired ﬂ ?i.gggg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
— ™ _Jim 2engage_
RETAIL CONCEPTS, INC.- St Addre T er |s 7 Y e
75 N.E. 6TH AVENUE, SUITE 214 A NE (W R 534 Y
DELRAY BEACH FL 33483 t
Telviny Bea Un FL | $£483-6453

8. The above named entity submits this statement for the purpose ofwng its registered office or regisnfred agent, or both, in the State of Florida. | am familiar with, and accep!

the obligaticn \J " 71[\0 l ,O({

{NOTE: Regislered&enl sn{!klure required when reinstating} DATE

SIGNATURE

9. MANAGING MEMBERS / MANAGERS I 1o ADDITIONS / CHANGES ,

e O ockte Tite ManG ging ermbper O orange Tgasion
NAME NAME . Q h:' [ jh,;

STREET ADDRESS STREET ADDRESS Dd“ tat

CiFY-5T- 2P, CITY-8T-2P _7 6 NE G pﬁlﬂ; H# 24 Y

TITLE O oelete TITLE bw [ Change [ Addition
NAME NAME a:j &,

STREET AUDRESS STREET ADDRESS % §{ 8

CiTY-§7-2P ! CITY-ST-2IP gq 63

TiTLE . 1 Delete HTE [ Change  [] Addition
NAME NAME

STREET ADORESS |- === = - - - - R smeer anoREss

CITY-57-2IP CITY-ST-ZP

TME O Delete TE ' [Jchange [ Addition
NAME ¥ NAME

STREET ADDRESS STREET ADDRESS

CImY-St- 2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST- 2P

TIE ] petete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-2IP - CITY-ST-2iF

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimiled fiability company or the receiver usice empowered to execute this report as reguired (iy Chapter 608 Florida Stal

Poe RededTn_. Sl
SIG NATL!IGRNAETURE AND TYPED OR PRINKEQMEME 4.; v ‘ v LJS ‘AM 5\3d0‘{ 91 ( gl(DD

MEMBER, MAN};H, OoR AUTHDRIZ’EQREPRE&!NTATSVE Date Dayhima Phone #
o | ¥ I




