: ' - - ] R . -

2006 LIMITED LIABILITY COMPANY 1  FILED

ANNUAL REPORT (AR) .
| DOCUMENT # L00000000236 Apr 17r20PR: QSS.thOt ?M

1. Enity Narme ec‘m‘taly 0
DELRAY LINTON ASSCCIATES, LLC
L EB DEVELOPERS INC.
Pancipal Place of Business Maiing Address '
7284 W PALMETTO PK RD STE 106 7284 W PALMETTS PK RD STE 108 )
e o ““MH m "!H mﬂ “m lﬁﬂ "m wu mu mu ummﬂ l”m RI ?w
2 Prncipal Place of Business 3. Maving Address .
Suite, Apt. ##, elc. Suite, Apt 4, stc 15"_ MOORE CR2E083 (10/05)
T City & State i City & Siate l 3. FEr R Applied For
l " 65-0284831 —r‘—wm
Zip Country Zip Counfry . 5. Cenificate %,5 Staius Desired ] gase ggqt.:?g;mna?

7. Name and Address of New Registered Agent

mame . ) !

%&K\%{Lﬁ Eﬁﬁ‘EETLTé ‘P:fxq AD STE 108 \ Sneet Ad{jress (P.C. Box NUmbeé 1 Mot Acceplabig) N
BOCA RATON FL 33433

6. Name and Address of Current Registered Agent

_Ci‘cb; ‘ FLT Zip Tooe

8. The above named ety subxnits this statement fur the purpose of changing s regrstered office or regrstered agent, or bmh, in e Sate of Rorida ! am famidizr with, and acce.
the obhgations of registered agent.

SIGNATURE
L ralute, tpied ot prated nane of e iued agem wid e W morbnahs {NOTE Reipsiied Agent ssanohe & equred when rexsialng] DATE

L_ﬁ' T T o= - A
FILE NOW!!' FEE IS $50.00 :
Make Check Payable to Florida Departmem of State
Due By May 1, 2006

8. MANAGING MEMBERSIMAN\AGERS 10. ' ADDITIONS S CHANGES

it p 1 Gelete B T Change [ A2
NAE BERDUGO, ELIE - AN '
SIRLLT ADDRESS {22175 LARKSPUR TRAILL STREFT ADDRESS ‘
UREIT {BOCA RATON f1 33433 oy $4-a _ UaN0oASISTsS
e 7 tewete it DS‘H‘D 17068001 7138080 [Bhddsion
PAM AR ;
SIREET ADDRESS SIFLE] ADDRLSS | :
CirY-ST-21P LHY-51-2p '
e 1 nelete ity (. [ Cnange T Addition
N Nt i
$THLL) ADDRESS SHALET ADDRLSS
A L7 51- 27
ML O peters TILE j ' 3 Eharge  [J Additign
RAME HAME '
STRELT ADDALSS STRIET ABDRESS
ChY-S1-2p CITY-55-2p
Hﬁe 3 oales e : TCithange [ Addition
NAME RAME
STRECT ADDRESS SIREE} ADDRESS
eiTy -ST-2ip CIIY-§T- 1P
W [ celete HRE ' . I tnange [ Addtian
PN NARIE :
SEREEY ADDRESS STALE) ADDRESS
CITY-61-21° STy S1- IiP .

1. | nereby cectiy thai the information supplied with thig fliing does not qualify for the exemptians comamed in Section 119, F‘Idna'a Sratutes. L iurthar cerify shat he mformation
itrchealed an (6is teport 1S rue and accurate and that my aigrature shall have Ihe samg tegal eflect as If made under cain, hat b am 2 managing member of managar of the
limited habilty company o the receiver or trusies empowered tc execute this report as reqmred by Chapler 608, Florida Stasuxes

SIGNATURE: tg-——\l ‘H?-*OS‘

SIGNATURE AND TYPEC OR PRINTED NAME DF SIGNING MANAGING MEMEER, MANAGER, OR AUTHDRIZED REPRESENTATIVE D DEyvimie Thona &




