FILED
A N ANNUAL REPORT " Y Apr 11,2005 8:00 am

DOCUMENT # 102000009938 ecretary of State
1. Enity Name sk 3 K
PULTE DELRAY OCEAN INVESTMENTS, LLC 04-11-2005 90045 031 *#50.00
Principal Place of Business Mailing Address
41 SE. STREET 2ND FLOOR 41 SE. STREET 2ND FLOOR ARUULOYIU
BOCA RATON, FL 33432 BOCA RATCN, Fi. 33432
i 1 il

T S ARC KR R R
N | SE Ghh S

Suite, &1 ﬁ/ Suite, aL tﬁic./ 04052005  Chg-LLC CR2E083 (10/03)

Chy & State City & State 4. FEl Number Applied For

Bobad Bahn ﬁ/ P;o(m ok FL 81-0548751 Rot Apptiabin

. Country y )
é’%\'{g} usn 354%2 EJSn‘ 5. Certificate of Status Deslred O siggq:lr:w
6. Name and Address of Current Registersd Agent 7. Name and Address of New Rugistered Agent
_ o _Nama
GERSHON, HOLLY GAYLE I e
1489 W. PALMETTO PARK RD Street Address (P.O. Box Number is Not Acceptable)
#425
BOCA RATON, FL 33488
City FL l Zip Code

8. The above nemed entity submits this statement for the purpose of changing its reglaterect office or registered agent, or both, in the State of Florida. | am Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _

Signature, typed or prired e f fegixind agent and thie ¥ 25picatle. (NOTE: Reg Agent requred ) DATE
Pl Foo Is $30.00 - ) ) Makn chpck mm ) : i‘.: ‘
' Dua by May 1, 2008 ; - Florida Departmentof Stete =~ " .
) J _ 7 e
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
me . | MGR ﬁpm e m y(ihmw [ Acdtion
we: . | PULLE, MARK T N mm‘r ﬁ/l | te
STREET ADDRESS | 41 8E 5TH ST 2ND FL SRETAORESS [\ 1) S S0 S el F
CTY-ST-2P BOCA RATON, FL 33432 CITY-ST-719 m(‘ PLHU n 7)34'.}9..
e 3 Detets TME Ocrange [JAdcition
AME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF2P CITY-ST7-29
TmE [ petete TTLE Clcrange [ Acdition
NAME NAME
STREET ADDAESS | — —~ . - STREET ADORESS - -
Ty 5T-2P CITY-ST-2P
MeE T Detete TRE ' [OJchange [ Accition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T1-2P CITY-ST-27
TME [ pelers TLE DO change  [J Aodition
NANE HAME
STREET ADDRESS STREET ADORESS
CRY-§1-29 Y- 2P
mE [ Deers e Cchange  [JAddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P i Criy-§1-29 P e L

11", I heaeby [ mm the informtlm suppfied with this filing coes not qualify for the exemption steted in Seclion 119.07(3)), Florida Stetutes. | further certify that the lrrforrmaﬂon
indicated on report fa true ang accurate that my signature shall have the same legal effect as f made under gath; that | am a8 managing member of manager of the
Iimited liablllty company of the receiver o #stee empowerad to execute this report as required by Chapter 608, Florlda Statutes,

SIG : Wavie 1 B lie U Am05 (5D (8 5

MGMATURE AND MANAGING ENTER, MANAGER, A AUTHORIZED AEPRESENTATIVE Daytime Phone #




