2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 25,2005 8:00 am

DOCUMENT # L00000000236 .
DOGUN ecretary of State
04-25-2005 90103 026 ****50.00
DELRAY LINTON ASSOCIATES, LLC
Principat Ptace of Business Mailing Address
7284 W PALMETTO PK RD STE 106 7284 W PALMETTO PK RD STE 106
o T |l||”|”|“ I|m I|m |I|“I|H| Ilm II”’ |||“ ||”|I'I|I “”l |“|I‘ m m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
65-0984831 Not Applicable
p Country Zip Country 5. Certificate of Status Desired a 55'00 A_ddiljonal
Fee Required
6. Name and Address of Curtent Regisiered Agent 7. Name and Address of New Registered Agent

Name

KASKEL, DANIEL A PA

7284 W PALMETTO PK RD STE 106 Street Address (P.C, Box Nurmber is Not Acceptable)

BOCA RATON FL 33433

City FL—[ Zip Code

8. The above named eniity 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.

SIGNATURE
Sgnature. typed of printed nermne df tegisteied agent and Ntk 4 appleable [NOTE Regslatad Agent signalufe requiad whan fenstating ) DATE
“FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State’
: : Due By May 1, 2005
) MANAGING MEMBERS / MANAGERS 10. T ADDTIONS/CHANGES
THLE P ] Delets TILE (] Change  [] Addition
NAME BERDUGC, ELIE | NEME
Jr

sineet aopress |RANTS LS P Vo SIREET ADDRESS
CY-ST-2IP BOCA RATON FL 33433 CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-s1-ze Cry-ST-2P
THLE O Detete TITLE [J change [ Addition

- . HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIILE O Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-51-21p GilY-§1-2IP
TILE I Gelete s [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-ST-2P
TIILE 1 oelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CilY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this repdrt is and accurate 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 liability corfipany or théyreceiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o os (s Wy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phona &

)




