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gQ%%ﬁ'?’%TUFF - DELRAY, LLC ;f%

|

Principal Place of Business

1807 CLINT MOORE ROAD, SUITE 24225
BOCA RATON, FL 33487

Mailing Address

1807 CLINT MOORE ROAD, SUITE 28205
BOCA RATON, FL 33487

2064 o1 IQ

SECRETARY OF STATE /
TALLARASSEE. FLORIDA | 1 ([ 19 o

LT O

A

2. Principal Place of Business  ~ /_ ) O?‘ 3. Mailing Address
= ir;.n il ; ; AR ;
Saitk \ ite Apti#; etc.
ﬁ@.‘;‘f Suite-Apti# et 10192004  REIN-LLC CR2E101 {6/04)
City & State City & State 4. FEI Number . Applied For
Y o Q')‘ 5 ﬁ);’@ Not Applicable
Zip Country Zip Country 5. Coentificate of Status Desired ‘4 gese.ggu.;id;tional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Regi d Agent
Narme
DAVID J. POWERS, P.A.
7777 GLADES ROAD, SUITE 300 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33434 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regislered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tille if applicabla. {NOTE: Reg Agent sig ‘when rainstating} DATE
FILE NOW!! FEE IS $150.00 Make check payable to
After January 1, 2005, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE A O ¥ L8O O pelste TITLE [ Change ] Adgition
NAME ZIMMERMAN, RAYMOND : NAME
STREETADDRESS | 1801 CLINT MOORE ROAD, SUITE-24T 2, C5 STREET ADDRESS
CITY-ST-Z7IP BOCA RATON, FL 33487 CITy-g1. 2P
TITLE CFO [ Delete TITLE I — — e [ Addition
TOOO42 18775
NAME BILMES, BARRY NAME N e o # I
STREET ADDRESS | 1801 CLINT MOORE ROy S . 05 STREET ADDRESS 10/26/04--01060--001 #2250, 00
CITY-ST-2P BOCA RATON, FL 33487 ChY-5T-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P Cry-ST-2P
e "2 OOC, O Detete TILE [ Crange [ Addition
NAME % } [ NAME
STREET ATDEFS! TA E E M e % STREET ADDRESS
CITY-ST-2P ﬁ CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-7IP
TITE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compapy or the receiyty or rf®ee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

POWRN 81N 2SS

o/ aLjod 41997925

Daytime Phone #

SIGNATU* AND TVFEfO «HINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, UHAUTHDHIZED RAEPRESENTATIVE
1



