i FILED
2006 LIMITED LIABILITY COMPANY . Apr 27, 2006 8:00 am

' ANNUAL REPORT (AR)
ecretary of State
DOCUMENT # 102000024640 04-13-2006 90038 010 ****50.00

1. Entity Name

DELRAY NCRTH, L.L.C.

Principat Place of Busingss
3930 N. 56TH AVENUE

Mailing Adcress
3910 N, 56TH AVENUE

SUITE 103 SUITE ¥
g eonn s R MU AR A
U

2. Principal Place of Business 3. Mailing Adgress
Suite. AplL #, elc. Suite. ApL. ¥, etc. 1st MDORE CR2E083 {10/05)
Ciy & Staie Cily & State 4. FEI Number Applied For
34-1977674 Not Apglicable

" : )

Zip Country Ze Couniry 5. Cerificate ol Staws Desied [0 $9-00 Additonat
Fee Required
6. Name and Address of Current Registered Agamt 7. Narme and Address of New Registered Agent
MNama

PEARLMAN, PHILIP

3910 N. 56TH AVENUE ..~
SUITE 103

HOLLYWOOD FL 33021

Street Address (P.O. Box Nunber is Not Acceptabte)

Cily

FL | Zip Code

B. The above named entity subinits this, staterment {or the purpose of changing its regisiered ollice of registered agent, or both, in tha State of Florida. t am famiiar wilh, and accepl

tha obligations of registeged age?/ %/ /0
SIGNATURE S . Py o1 et e ¥ 1o ] a--u‘bﬂfa\g

(NOTE wv.n Aqunl pgmhu PR WhEN TEMSAT T} 4 DATE
- RLE NOwn FEETS $50:00 - -

Make Check Paysble to Flonda Depanment of State

Eive o Due By May.1, 2006 T
9. MANAGING MEMBERS/ MANAGERS . 10. ADDITIONS CHANGES
me MGR 7 Detete mie Ol change [ Agoition
RAME PEARLMAN, PHILIP NAME
SIALITADORESS (3910 N. 56 TH AVENUE, SUITE 103 STREET ADDRISS
o512 |HOLLYWOOD FL 33021 ory-51-29
LE [T Delere 113 O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-51-0P CIY-$1- 2P
LT D Detelz BILE [ Change ] Aodition
P —— Py - - - = s AT T T —— e —t - e— — —~ — = E
SEALET ADORESS STREET ADDRESS
CHY- ST TP CIFY-SI. 2P
INLE [ Delete nnE [JcChange [ Adsition
HAME AME
STRELT ADDRESS STAEET ADDAFSS
ony-si-19 Y- s1-ap
TTLE [ Detete nmE DI Change [ Acdition
HAMSE NAME
STREET ADORESS STREET ADDRESS
CImY-S1. 2P CIFY-S1-2F
HILE 0 peleta TRE [ Change (T Agdition
HaME HAME
STREE? ADDRESS SPRELT ADDRESS
iy -gr-7e ITY-s1- 2P

11. | hereby certly 1hal the inlormation supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certily that 1he information
indrcated on this report i true and accurate and that’my signature shall have the same lagal effect as if made under oaw; that | am a managing member or manager of the

limited liability company or the gabeiver or rrusleeﬂ!mwred to execuln this report as required by Chepter 608, Florida Siatutes.
SIGNATURE: a “(/’M/L"\/\'\/f Philip Pmr loc 4 /a?//ﬂb GoY-£93- 30~

SIGHATURE ND TYPED CR Piy‘!% AME OF SIGNING MANAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE

o

LCuytime Phone »

N



