2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} - - Apr 29, 2005 8:00 am
DOCUMENT # L03000027955 ecretary of State

1. Entity Name 04-29-2005 90048 013 ****55 00
DELRAY PQINTE, LLC

Principal Place of Business Mailing Address
75 N.E. 6TH AVENUE, SUITE 214 75 N.E. 6TH AVENUE, SUITE 214 LUYUJivuvu
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

3. Mailing Address

" 20 S Fedesl Huwy | 1120 S Fedeal Hwy H“”’

T 5 ey | NIRRT

# 200 # 200 15t MOORE CR2E0B3 (10/04)

ity & State City & Slate 4, FEI Number Applied For
f)d(&k{ 66&-(4‘\ ﬁ__ d’ay 860. d\ i 55-0841582 Not Applicable

Zip3 3(_[ 8 '5 Cou&y s H Zip 33(_{ 8 3 Countryu S A’ 5. Cenificate of Status Desired gese.ggq lﬁs:;ﬂonaj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name - - -

ZENGAGE, JIM

75 NE 6TH AVE #214 Srect i H° BSMEEY HEAET Bl g0 #20D
J J

DELRAY BEACH FL 33483-5453

Vel (degch FL 303

8. The above named entily submits this statement for the purpose of changing its registered office or registered-alient, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed o printed name of registersd agsnl and ulls d appicabla (NOTE Regrstared Agent signalure requiad when rainsialng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS I 10. ADDITHONS/CHANGES
L MGRM . O oot e J& change [ Additien
NAME DELRAY POINTE RETAIL INC NAME
IREET ADDRESS | 75-NE-GTH-AVE-AD 4 smeeraooeess | 120 S, Fe dera(.\“wj +# 200
CIY-51-2P | DELRAY-BEAGH-FL-33483-5453 CITY-Sj-2p Delray Readn, FLT334ER
L ] Delete TILE J v [l Changz ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIY-§1-2P
ne 1 celete TLE [ change [ Addition
HAME HAME
STREET ADDRESS — W~ STREET ADDRESS . .-
oTY-S1-2p CITy-SI-2p
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CHY-S1-2P
1LE 1 oelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 24P CITY-S1-21P
TLE 1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cy-51-21p CITY-51-2P

11. | hereby certify that the information supplied with this filing does not gualify 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 tegal effect as if made under oath; that | am a managing member or manager of the
timited liability cotopany or the regaeiverqy trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

C_4 Sl

Y/zs5/0s” D€ DD
1 NA -mﬁjfh‘n}ﬁgu wh%"ﬂﬁeﬂa(;ﬂnﬁu}ﬁio%u}EPHEsmTA E D?IB Daytima Phone #




