2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOCUMENT # LO2000025773

1. Entity Name

DELRAY FIRESTONE, L.L.C.

Principal Place of Busingss

3232 N.W. 62ND LANE
BOCA RATON FL 33324

Mailing Address

3232 N.W. 62ND LANE
BOCA RATON FL 33324 ,

FILED -

Feb 11, 2004 08:00 AM
Secretary of State

Ml

[

|

A

2. Prncipal Place of Business 1. Mailing Address
Suite, ARt # elc. Suite, Apt. #, ete, MOORE CR2EDB3 {11/03)
City & Stale City & State _ 4, FE! Number Apptied For
02-0649732 Not Applicable
Z Count Z 3
® ountry i Courtry 5. Certificate of Status Desired [ ?fe-gg Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

DEUTSCH, STEVEN W
7805 SW 6TH COURT
C/0 FRANK & BLACK, P.L.
PLANTATION FL 33324

Mame

Streat Address (P,0, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrmuts this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatura, typad ar prinfed name of regrsterad agant and Iitg o apphcatle.

(MOTE., Regnstarad Agent sigraturg required when reinstaling)

Make Check Payable to Florida Department of State

FILE NOW!! FEEIS $50.00

Bue By May 1, 2004
9. MANAGING MEMBERS/ MANAGERS 10. T ADDITIONS / CHANGES
TTLE MGRM 1 Detete TITLE [Jchange £ addition
NAME SNEIDER, ANDREW NAME UDNCO046385 o
STREET ATDRESS {3232 NW. 62ND LANE STREET ADDRESS G2/ L LA0-R0058-020 50,00 2
CITY-57-2P BOCA RATON FL 33324 CiTY-ST-ZIP
HILE 71 pelete WE [ Change ] Addition
NAME NAKIE
STREET ADGRESS STREET ADTRESS
CITY-ST- 7P § cvsnae
TITE £ pelete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREETADTAESS
CITY-ST-2P CITY-ST-2P
T O oetete TITE [] Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
£ITY- ST 7P CITe-5T.2iP
TILE 17 Detete TIE [l Change T Addition
NAME NAME
STREET AUDRESS STREET ADCRESS
CITY- ST- 2P CATY-5T-21P
TITLE 1 pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-5T-2P CHTY-§T-Z

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stawes, | further certify that the information
indicated on this report is rue and accurate and that my signaiure shall have the same legal eifect as if made under cath, that | am a managing member ar manager of the
hmited liability company ar the receiver pr irusteg empowered 10 exacuie this report as required by Chagter 608, Florida Stalutes.

SIGNATURE:

Z59. 2558790

SIGNATURE AND TYPED OR PﬁNTED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/ fo ¢

Dayime Phone ¥




