2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE,_RY MAY 1, 2008

DOCUMENT # L02000025773

1. Emtily Name

DELRAY FIRESTONE, L.L.C.

Principar Place of Business

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

Mailing Address

3232 N.W. 62ND LANE
ATTN: ANDREW SNEIDER
BOCA RATON FL 33496 '

2. Principat Place of Business - No PO, Box #

3. Maibng Aadress

Suia. Apt. #. elc.

Suite, Apt &, elc

FILED
Feb 11, 2008 08:00 A
Secretary of State

TR RO

1st MOORE CRREQ83 {10/07)
City & Staw City & Staie 4. FEI Numoer Applied For
02-0649732 Not Applicarle
Zin Country Zip Couritry . $5.00 additional
5. Certificate of Staws Desred [ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama
DTEBL(‘;-IS-SSC\H'S%LESCE)TJF}# Steet Address (P.O. Box Number is Not Acceniaule)
C/0 FRANK & BLACK, P.L.
PLANTATION FL 33324
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing s regisiered office or registered agent, or poth, in the State of Flarida | am familiar with. and accept

lhe obigations of registered agent,

SIGNATLIRE

Safr it IypLC a1 HTTCN NATe Of (g SleTad AQDCT 8

e oppcable

NOTE Regreteret: Agert 3 ghatui rigaeed 4960 rens:aling)

CATE

. FILE NOW!! FEEJS$138.75
-After May 1,:2008,.-Fee’ Will Be $538.7

-“l S S S S Lo e
:Mﬁkqjghgqg: Pay'a_b!lz_a2 to Florida Depa}dr‘n_e.ni Pf State”.
I TR L P I T O O TR T R R T L
g MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES
e MGRM [ Deiere TILE [ Change [ Aaditizn
HAME SNEIDER, ANDREW KAME
STREET ADDRESS 3232 NW. 62ND LANE STREET ADDFESS
CITY-S3- 2P BOCA RATON FL 33324 CITY-51-2P
TILE O palala TILE [JChangs [ Addston
HAME FAIE
0224330
STREET ADDAESS STREET ALDRESS UDUUEDdL o P
CiTY-ST-2IP CITY 5720 0/ 20/08-80075-012 138,75
TNE 1 pelee liTLE [Mchange [T Addition
NARE HAME
STREET ADDRESS - N T OfothesTAnORRSS T[T T T T
Gy -S1-2p CITY-57-2
TIE 1 Delete TiTLE [ change [ Acditien
HARE HAME
STREET ADDAESS STRLLT ADDRLSS
CITY-ST-7IP CITY-8:- 20
HTLE [ Detete TIHE [ Change [ Adaiten
MARE NAVE
STAEET ADBALSS STRELT ALDRESS
£my-sT.2 Ty 5T 4P
TITLE O peine HTLE [C] Change  [_1 Additicn
HAE NAME
STHEET AO0AESS STRECT ADDRESS
CATY-ST-2IF CITY-57- 2

11 I heraby certify that the information supplied witn this fiing does not qualty for the sxemptions contzingd i Section 118, Ficnda Statutes. | further certily tat the infermation
ingicated on lhis report s true and accurate and thar my signature shalt have the same tagal eflect as if made under valm: that | am a managmg memaer or managor of tre
limited liabiity cornpany of the receiver o Tuslee empowerss to execute this report 28 required by Chapter 608, Florida Statuies.

SIGNATURE: QA{’

fre

2-/-98 95v-255€ 794

SIGNATURE AND TYPED OR | me'ren NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

LCaytira Prne

[atn ‘




