Cas

FILED
Apr 22,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

ecretary of State

DOCUMENT # L02000030043 04-22-2004 90352 032 ****50.00

1. Entity Name

RIJOMI OF DELRAY, LLC

Principal Place of Business Mailing Address -
500 EAST BROWARD BLVD. 500 EAST BROWARD BLVD.
SUITE 1950 SUITE 1950 .

FT. LAUDERDALE, FL 33394 FT. LAUDERDALE, FL 33394

ARG A0

'BOYLE, CONRADJ

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number é,z- EQ/ 3¢ 5 Applied For
) NOT APPLICABL Not Applicable
Zi Zi : it
P . Country P Country 5. Certificate of Status Desired O $5.00 Additionas
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama _ - . v :

500 EAST BROWARD BLVD. Strest Addrass (P.O. Box Number is Not Acceptable)

SUITE 1950

FT. LAUDERDALE, FL. 33394

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agant and tite if applicable.

[NOTE: Registered Agent signature required whan reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

0. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES

T MGR O pelete TLE [ Ghange  [] Addition
NAME SHULLMAN, JOHN NAME

STREET ADDRESS | 500 EAST BROWARD BLVD., SUITE 1950 STREET ADDRESS

c1v-sT-zP | FORT LAUDERDALE, FL 33304 CITY-ST-2P

e [ Detete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P

TILE O pelete TMLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS | STREET ADDRESS , e e

omY-s-zP | femvestze | T

Tme ‘ 3 Delete TNLE [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§7-2P

TMLE L] Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-21F

e [ Delets TLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADORESS

CITy-5%-2P CIRY-ST-2P

11. | hereby cerify that the information supplied with this filing does not iqua[ify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accydte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivagdr trustee empowerad 10 execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: q/ f%{f

TURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, 1, OR AUT TIVE { Date

954428 7200

Daytime Phone #




