 '2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 06, 2005 8:00 am

DOCUMENT # L02000024640 ecretary of State
1. Entity Name =
04-06-2005 90024 022 ****50.00
DELRAY NORTH, L.L.C.
Principa! Place of Business Mailing Address
3910 N. 56TH AVENUE. 3910N.S6THAVENUE [ === o
SUITE 103 SUITE t03
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 )
us us
Suite, Apt. #; etc. Suite, Apt. #, etc. . 15t MOORE CR2E083 (1'0/04)
City & State City & State . 4. FEI Number : - Applied For
U197 7674 Not Applicabte
Zip Country 2ip Country 5. Cettificate of Status Desired O $5.00 Additional
Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Elinn SRR - — e S - - -— - - —r - —_— Name_ - — - T et TR Y e
PEARLMAN, PHILIP -
3910 N. 56TH AVENUE Street Address {P.O. Box Number is Not Acceptable}
SUITE 103 -
HOLLYWOOD FL 33021
N City FL | Z°Code
8. The above name i i :';\tement for thf purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations

SIGNATURE

Signature, yped of Tinisd naa cMegistarad agent and Ik i applicable {NOTE Registered Agent signature raquired whan remnstating)

5
.(-'
.3‘;
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR ] Delete TI7LE [ Change ] Addition
NAME PEARLMAN, PHILIP NAME '
STREETADDRESS 3910 N, 56TH AVENUE, SUITE 103 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TTLE 0 Delete TILE } [JGhange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ’ O petete THLE [(Jchange [ Addftion
NAME T e T T T - B onane T, o T T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
LE O Cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [J Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - : CITY-§3-21P
TITLE [ petete TITLE [] change [ Addition
MAME . NAME
STRELT ADDRESS ' STAEET ADDRESS
CIFY-ST-2IP A civ-si-zp

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company opthe receie%stee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Llrmin W ), 55933793

'SIGNATURE AND T\'Pﬁ) OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP!ESENTAT‘VE / Dats (rayurma Phons #




