2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26,2007 8:00 am

00000000236
DOCUMENT # ecretary of State
1. Entity Name
-26- 0 **¥%50.00
DELRAY LINTON ASSOCIATES, LLC 04-26-2007 50038 04
Principal Place of Business Mailing Address
7284 W PALMETTO PK RD STE 108 7284 W PALMETTOPKRDSTE106 | — - - —— - - —
T e ”"”l“ m“m ||m ||m ||”’ ||m mu ""”l”l Hlll “”I I“m m ’II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suitc, ApL #, olc. 15t MOORE CR2E083 (10/06)
City & Stale City & Slate 4. FEI Number Applied For
65-0984831 Not Applicable
Zip Couniry 4 Country 5. Corlificate of Siatus Desired [} $5.00 adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= NAwel A [Ask<t, A A
A PALMETTO PR D STE 106 ST TR e N S ed Hire

BOCA RATON FL 33433
L “"Pren_ Colen FL | 851,

8. The above namead enlity submits (h n1 for the purpose of changi ‘2d office or registered agenl, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agenl.

SIGNATURE
Sgnatuta, lyDed ¢r phivMed name o! regfmmaule. {NOTL: Hegrilered Agent signaiute feauired wie: rémsiang) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
T MGRM [J Delete NIE [Jchange [ Addilion
NAML BERDUGO, ELIE ‘ NAME
SIRLET ADDRESS | 22175 L ARKSPUR TRAIL SIRLET ADORESS
CITY-SI-21P BOCA RATON FL 33433 Ty -S1-21f
e [} Delete THIE [J Change [ Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRE 55
CITY - ST1-21P CIIY-ST-2IP
i O oelete Tt [J Change  [] Adoition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S§-7ip CITY-ST-2IP
TIIE 3 Delete e [1cChange ] Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CIIY-S1-2IP
i [ Delete e [ Change  [] Addition
NAME NAML
STREET ADDRESS SIREET ADDRE S5
CITY-ST-21P CITY-ST-2IP
e [ Detete Te [ Change [ Aadition
NAME NAME
SIRLET ADDRESS STHEET ADDRESS
CtTy-S1-2IP CITY-31-7IP
11. | hereby certify thal the information supplied with this filing does not qualify for the cxemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is lrue angl.aetUTate-gnd thal my signature shall have the same legal effecl as if made under oath that | am a managing memter or manager of lhe
limited tiability company or the jd empowered 10 execule lhis report as required by Chapler 608, Florida Stalules.

SIGNATURE

/707

OR PRINTED NAME OF 59&"‘: MANAGING MEMBER, mumsn OR AUTHORIZED REPRESENTATIVE Dayrzne Prara #

R/ﬂ{wp

L




