2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .. FILED

DOCUMENT # L04000080954 Feb 12,2007 08:00 AM
1. Enilty Namo Secretary of State
DEL MAYA, LLC
Principal Place of Business Mailing Address
C/0 7000 W. PALMETTO PARK ROAD C/0 7000 W. PALMETTC PARK ROAD -
SUITE 310 SUITE 310
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl #, clc Suite. Apt #. ol 1st MOORE CR2E083 (10/08)
City & Siate Cily & Stale 4. FEI Number Applied For
20-2505636 Not Applicablo
Zp Courtry ap Country 5. Cornlicale of Stalus Desired .| $5'00 Additional
Fee Requwed
6. Name and Address ot Current Reglsterad Agent 7. Mame and Address of New Regisiered Agent
Name
MORRIS, STUART R ESQ -
2 Street Addrass (P O Box Number is Nol Acceplablo
7000 W. PALMETTO PARK ROAD ‘ plable)
SUITE 310
BOCA RATON FL 33433 -
City FL Zip Code
2. The above named enlily submils Lhis statement for tha purpose f changing its regislered office or regislered agent, o both, in the Slale of Florida. | am familiar wilh, and accepl
lhe okligations of registcred agent.
SIGNATURE
Synatute, tyned or prntea names cf regstared agant and 1k 0 gpphcable. (NOTE Regslerad Agent sgnatura reguired when re nstaneg) QATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
nmr MGR O patste nmr [ Change [ Addition
NAME JAROLEM, ALISA NAMC
STREET ADEFESS | G0 700 W PALMETTO PARK RD, STE 310 SIRFLTADDRE S5
CITY-§T-7IP BOCA RATON FL 33433 CIY-St-7ip L3S ey
o 03 oot i (221 A07-BOH0E-GIECERwGT) T Adiin
NAME NAMI
SIREET ADDRESS STHELTADDRESS
Ciry-s1-21P CIHY-SI-21P
e [ Delele i . 21 thange T Addtition
NAML ‘ ’ ' NAMI
SIRLET ADDRE s SIRLET ADDRESS
CifY-SI- 2P CIHY-sl-71P
11113 O pelele I [ Change [ Adehlion
NAME NAM!
SIREET ADDRESS SIRECT ADDRESS
CITY-S[-ZIF CITY-ST-2IP
e - [ paiste i 1 Change [ Aadition
NAME NAME
SIREFT ADDRLSS SIRECTADDRESS
CITY-SI-2IP N CIIY-ST-7IP
01T O elete nmer O change [ Aadilion
NAME NAML
SIRECT ARDRESS STRLET AODRESS
CITY-$T-21P N ya CTY-SI-2p
11. | heroby ceriify that ihe inlormalion\gyppiicd with this lilingAices net qualify fer tho exemplions contained in Scotion 119, Florida Stalutes. | furlher cerlify that the nformation
ndicaied on this reporl is true ang 2 A and that my’signature shall have tho same legal ellocl as if made under cath; hal | am a managing member or manager of tho
hmited liability company or 1ho recaivi slee empowored lo oxocute this reporl as required by Chapter B0B, Floriga Stalutgls. / ;’J
SIGNATURE: U{F2- 522(
SIGNA TURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENIA TIVE Daie Dierritnea Pheeod §




