2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — o Jul 05, 2005 08:00 AM

DOCUMENT # L0200g04594 Secretary of State
SOBER LIVING IN DELRAY, L.L.C.
Principal Place of Business l Ma';iln.g Agddrass
220 S.E.10TH STREET 220 S.E. T0TH STREET
APT, 3Q1-A APT. 30%-A
T — G A R
07012005No Chyg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
01-0596665 Not Applicable
. . $5.00 Adait
‘ , 5, Cerificate of Status Desired (] Foo Req :}?ﬂd dnona]
6. Name and Address of Current Registered Agent | - . . S S —

JAHN, F. LORRAINE DO NOT WRITE

THE I\ISCC))LOITOQ '{_FégPP Law SGROEJI;, P(.)A.
400 NORTH ASH PLAZA, SUITE 300 B
TAMPA, FL 33602-4331 IN TH'S SPAC E

— e W;.:.—gmq
amillar with, and accept

8. The above named entity submits this statement for the purpese of changing its registered office ot registered agent, or both, in the Stata of Flaride. | am
the chligations of registered agent.

SIGMATURE

Signatura, typed or printad nama of registered egent and tlfe [ 2pplicable. {NQTE: Registerad Agant signature reguirad when reinstating) DATE .

Filing Fea is $50.00
Due by September 7, 2005

v T TANAGING MEMBERS/MANAGERS B . E—

THLE MGRM -
NAME JAHN, GEORGE A

STREET ADDRESS | 220 S.E. 10 STREET, APT. 301-A
CITY ST 2P PELRAY BEACH, FL 33483 .. -1 —-

s LORODD3707EE |
s 07/05/05-B0032-002 55,00
CiTY-51-2P x : B . - ) | |

TITLE
MNAME

| DO_NOT WRITE

IN THIS SPACE

NAME
STAZET ADDRESS
CITy-S7-28

TE

NAME

STREET ADDRESS
CITY-§T-21P

THTLE
NAME
STREET ADDRESS
CiTY-$7-2P .
sl e o

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(), Florida Statutes. | further certify that the infcrmation
Indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member of manager of the

limited liability company or the recel;;?ust empowared to execute this report as required by Chapter 808, Florida Statutas.
SIGNATURE: g e

SIGNATUHWPED OVFRINTE? E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

/o



