FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L02060009940 ecretary of State
1. Ently Name 04-11-2005 90045 030 ****50.00
PULTE DELRAY INTRACOASTAL INVESTMENTS, LLC
Principal Place of Business Maiiing Address
41 SE 5 STREET 2ND FLOOR 41 SE 5 STREET 2ND FLOOR
BOCA RATON, FL 33422 BOCA RATON, FL 33422 20028471
| i i

T s 00

Suite, Apt. #, eic. Suite, ApL #, etc. Che-LLC CR2E08S (10/03)

Chty & State City & State 4. FEI Number Applied For

81-0548752 Not Appliceble
Zj Country Zi Country
?")5459_ "3%9_ 5. Certificate of Status Dasired [ gzg?qm“m"
mm.wmmcummmw 7. Nams and Address of New Registered Agent
GERSHON, HOLLY GAYLE
1489 W. PALMETTO PARK ROAD Street Address (P.O. Box Number Is Not Acceptable)
#425
BOCA RATON, FL 334868
City FL I Zip Code

8. The above named entlty submits this statement for the purpose of changing ks registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIBNATURE
typad OF pri e of agent and ttie § appiicatie. (NOTE: Regintensd Ageni s:gnature requarsd when renetatng) DATE
Filinp Poo s $30.00 . , mmmmw
Due by May 1, 2003 - : Flomh Department of State
5. MANAGING MEMBERS ] MANAGERS [10. ADDITIONS/CHANGES
e EBR w Delete TE m Crange  [] Addtion
NAME PULTE. MARK T N mave-T. Al te
STREET ADDHESS 1 41 SE 5TH ST. 2ND FLOOR STREET ADDRESS | SE % 5_)_%
CITY-5T-2P BOCA RATCN, FL. 33432 CTY-g1-2P a Cﬂ Radtsyvy & = -
e 1 petete TE ) [ Crange (] Adciton
NE MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
me [ Detetn TME Clcrange [ Addition
NAME NAME
STREET ADDHESS ) STREET ADORESS _
GTY-51-2P CITY-S7-ZP
TmE 03 Dk TME CJCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CeTY-$T-2P
TLE [ pelete TME [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-7P CITY-ST. 3P
TME ' O Detets TME FlCrange [ Aodition
STREET ADDRESS STREET ADDARESS
emvestar L ' CTY-S7-2P
11. | hereby certify that the' lnfcrmaﬂon supplied with this fiing does not qualify for the exemption atated in Section 119.07{3)1), Florica Slatutas | further certify that the Informaﬂon
indicated on this report is true and accurate and th g signature shall have the same legel eflect a3 if made under oath; that | am a managing member or manager of the

limited ltability company of the receiver of trustpgefnpowerad to execute this report as required by Chapter 608, Florida Statutes.

wETAulle Uyt %1)279»’(0'5’599\

MEMSER, azh, On wIRD AtV Dayivme Phone #




