2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000011060

1. Entity Name
DELMAR/BENCHMARK i, L.L.C.

Principal P]é;g of BuinessY Maiting Ad

1040 BAYVIEW DRIVE risme 4. .- -
#424 e
FORT LAUDERDALE FL"33304

#424

dress

1040 BAYVIEW DRIVE

FORT LAUDERDALE FL 33304

A dWE W ™ -

2. Principal Place of Business

3. Mailing Address - °

IR

Suite, Apt. #. etc.

Suite, Apt. #, elc.

.

Jul 19,2004 8:00 am
Secretary of State

07-19-2004 90233 Q09 ****50.00

AN

MOORE CR2E083 (4/04)
City & State City & State 4. FE! Number Appiied For

04-3665964 Not Applicable

2 Zi Count it

° Country ° b 5. Certificate of Status Desired O $5.00 Additionat
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B T ——— =i P wm e e | Namge - - - o —— e - - = et N S e e —

VINCENT J. ALTINO, P.A.
2010 WEST COMMERCIAL BLVD.,, STE. 4
FORT LAUDERDALE FL 33309

100

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obiigations of registered agent.

A

SIGNATURE .
Signature, oed or printed name ol registered agenl'al“!d ttle o appiicabls {NCTE: Registerad Ageni signature required when reinslating) DATE
;o L FILE NOWNLFEE 1S §50.007. "~
‘Make Check Payable to-Florida Department of Stats |
|7 DueBy Seplomber8,2004. -
9. c MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
mE MGR- £ Detete e MGE ]%Change 1 Addition
HAME LOCAY, ALEX NAME LDCG.\} e
SIREETADURESS | 1010 SEMINOLE DR #1501 STREET ADDRESS [ S o N)E L‘l‘b St.
oiv-s1-z¢  |FORT LAUDERDALE FL 33304 ov-stze Bt laudevadale L 25300,
TITLE O Delete TIILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-79 CITY-ST-ZiP
TiTLE ] Delete TITLE [ cChange [ Acdition
Y e - e e e e e e e [ NAME - . .
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZP
TIME T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-ZIF CITY-ST-2IP
TILE 1 Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-$T-7IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report.is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: J e

(0{30\0\4

Ao locay]

SIGNATURE ANC TYPED OR PRINTED M SIGNING MANAGING MEhBEH, M“AGER, OR AUTHOL

AIZED REPAESENTATIVE ]

Date

Daytime Phone #




