2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Jan 24, 2005 8:00 am

DOCUMENT # LO0000015987

1. Entity Name

DELMAN GROUP | LLC

Secretary of State

01-24-2005 90100 041 ****50.00

Principal Place of Business

7532 MAHOGANY BEND PL
BOCA RATON, FL 33434

Mailing Address

7532 MAHOGANY BEND PL
BOCA RATON, FL 33434

20003305

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

01102005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
65-1062747 Not Applicable
Zip Country e Country 5. Certificate of Status Desied [ 9900 Addtional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name

DELMAN, PERRY

Gtrwld-‘ﬂt De.—jmq,n

7532’ MAHOGANT BEND PL™

Street Address (P.0. Box Number is Not Accéptable)

BOCA RATON, FL 33434

SaAmi<e

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of regisxer% ﬂ
SIGNATURE - \ «‘-fz"w

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/)5 /o5~

Sigrature, typad o printad name of apent and 106 1 {NOTE: Regiciersd Ageni cignatura required when rainstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS, 10. - ADDITIONS / CHANGES P
TE MGR me . Chan Addition
e . ‘ﬂm'm it QRO be,r"f’ Dblmafm [1 Change m
y " HorSeshoe Ko
STREET ADORESS | 7532 MAHOGANY BEND PL STREET ADDRESS 7 o (/-J Z 5 N J/
ci-sizP | BOGA RATON, FL 33434 amv-si-2p Ol Wesebury, 7/ 1/56§
e - 1 Detete me [ thange [ Addition
NAME L ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME O oelete ILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-DP CITY-57-aP
IME . Y e [ petete LAIMLE . - o " e [].Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P
e [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-51-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-29 CITY-51-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exermnption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this 1eport 15 true and acc
limited liability company or the receivpf’or trustee empgwere:

te and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

.S//é/élf- F5%7

SIGNATURE:
SIGNATURE

Aﬁmmmmewmmmmm,mmmmmnm

f/)’/d)’

 Data 4 Daytima Phone #




