FILED

_+ - 2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State
‘DOCUMENT #1L02000024640 | G 04-19-2007 90028 012 ****50.00
1. Entity Name
DELRAY NORTH, L.L.C.
Principal Place of Business Mailing Address guyuuvvy -
3910 N. 56TH AVENUE 3910 N. 56TH AVENUE
SUITE 103 SUITE 103 ‘ ‘
HOLLYWOOD, FL 33021 US HOLLYWQOD, FL 33021  US
e R P RO AR AR
235710 VE 191 Street 3530 VE 191> Siteet
Suite, Apt, #, etc. Suite, Apt. #, etc.
. R 03292007 Chg-LLC CRZE083 (12/086)
Suwike A Suite A s
City & State City & State 4. FEi Number Applied For
Aventura. Florida. Aventoro. Floriga 34-1977674 Not Appiicable
Zip Country Zip Country - i $5.00 additional
. . H s . 5. Certificate of Status Desired
55‘80 HIClm("Da-def 35 JSO Hl@ml‘)&de erficaie o Y u Fee Required
6. Name snhd Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
PEARLMAN, PHILIP
3940 N. 56TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 103
HOLLYWOOD, FL 33021
City l Zip Code
i rd Vi FL
8. The above named gnti bmits/ is sphternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn farmiliar with, and accept
the obligations of fogistdr ggnt.
A L1y ) ga
SIGNATURE ¥
Signeture, typed of prnted name of ragistared agenl and iite ¥ applicable. {NOTE: Ragisterad Agent aignature required whan reinststing) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ pelete TLE O cChange [ Addition
NAME PEARLMAN, PHILIP NAME
STREET ADDRESS | 3910 N. 56 TH AVENUE, SUITE 103 STREET ADDRESS
CITY-ST- 29 HOLLYWOOD, FL 33021 ciy-sT-2p
TIE [ pelete TILE [ Chenge [ Addition
RAME NAME
STREET AINRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P
TIMLE [ peiete TITLE [ Change (] Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-87-2p
TITLE [ pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2° Criy-§1-2P
TITLE O Delste TITLE [] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-sT-2°F CITY-ST-2P
11, | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and jnat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability cmﬂ%rece‘wer oy trust empwureﬁcula this reporl as required by Chapter 608, Florida Statutes,
SIGNATURE: _ '/MV 04/[11jo7 305935070
EIGNATURE AND TYPED @R PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Prone #




