2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT - :

DOCUMENT # L02000021057

1. Entity Name

DELRAY BEACH PROPERTIES, LLC

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90088 001 ***150.00

Principal Place of Business Mailing Address J QU U‘!‘l J0
(/0 GLENN PORTER, NORTHERN TRUST BANK C/0 GLENN PORTER, NORTHERN TRUST BANK
700 BRICKELL AVE. 700 BRICKELL AVE.
MIAMI, FL MIAMI, FL
S S ORI AC A EO A
Suite, AP, #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E083 (10/03) .
City & State City & State 4. FEI Number Applied For
02-0644217 Not Applicable
Ze Courdry Zip Country 5. Certificate of Status Desired [ feseggq L*;:’:;“c'“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HRAWG CORP.

1801 N. MILITARY TRAIL, STE. 200
BOCA RATON, FL 33431

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed & printed rame of ragisiered agent and title il applicabls.

(NOTE: Regisierad Agent signalufs required when reinstating)

Filing Feea is $50.00 Make check payable-te
Due by May 1, 2004 rida. Department of. State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGR [ Detete TITLE Ochange 3 Addition
NAME JETTINGHOFF, JOHANNES A JR NAME
STREET ADDRESS | PO BOX 4008 STREET ADDRESS
orv.5-zf | DEERFIELD BEACH, FL 33442 CHY-ST-2F
Tme O oetete TME OJ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0F CImY- ST. 2P
TILE [ Delete TmE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CHTy-5T-2P CITY-ST-0°
TMLE O pelese me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-7P CITY-ST-7P
HLE O Delete TME {3 Change [ Addition
NAME NAME
STREEF ADORESS STREEY ADDRESS
CrTy-ST-21p CITY-5T-7P
me 0 Detete TTLE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S7-21P

11. 1 hereby cenlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATLLRE:

IGNATURE AND TY|

Mﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate Daytine Phone #




