2006 LIMITED LIABILITY¥-COMPANY FILED

ANNUAL REPORT (AR) Feb 15,2006 8:00 am

DOCUMENT # L02000025773 Secretary of State
1. Entty Name = 02-15-2006 90135 028 ****50.00
DELRAY FIRESTONE, L.LC. _ W
h
Principal Place of Business Mailing Address
3232 N.W. 62ND LANE 3232 N.W. 82ND LANE
BOCA RATON FL 33324 BOCA RATON FLG5373~
At honegw suerse] [HINTNNRRIDERIRAERAIRI
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #. elc. 18t MOORE CR2E083 (10/05)
City & State City & Sigle, 4. FEi Number Applied For
2284 F 02-0649732 S Ao
Zi'p o Country ap Country 5. Certificate of Staius Desired - [ gi‘g&ﬁ?:;ﬁonak
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
.P?%Lc;gssc\;jISSTLEg(E)ﬁRWT Street Address (P.O. Box Number is Not Acceptable)
C/0 FRANK & BLACK, P.L. : - ' =
PLANTATIONFL 33324

City FL Zip Code

8. The ahove named entity subrmils this stalement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -

Signalure. yted or prinled narme o reguterad agen and | DATE

:Make Check Payable to Florida Department of State.

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TI5LE MGRM O velete TILE [J Change [} Additian
HAME SNEIDER, ANDREW HAME
STREFT ADDRESS | 3232 NW. 62ND LANE STREET ADDRLSS
CiTY-SI-2iP BOCA RATON FL 33324 CITY-5T-21P
nE [ pelete TILE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21IP
mE . _ e [pewore _ BTmE 4 o e o L) Change [7] Additicn
NAME HAME
STREET ABDRESS STREET ADDAESS
CIry - §F- 219 eITy-S1- 2
THLE [ Delete TINLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-SI-7IP CITY-5T-71P
TIME [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-7P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CllY-§T-21P CAY-ST1-2IP

11. | hereby cerlify that the informalion supplied with this filing does net qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or lh?.ceiv or trugtee empowered 10 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: — AroREW SME 1bef T )06 58/ 72.3/82

SIGNATURE AND TYPED O¢RINTED NAME OF SIGNING MANAGING MEM3ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywne Phone §




