wn

03/29/2005 168:56 FAX 954 487 3129 MOMBACH BOYLE HARDIN FILED

Apr 21, 2005 8:00 am

2005 LIMITED LIABILITY COVMPANY
ANNUAL REPORT ecretary of State

04-21-2005 90028 022 ****50.00

DOCUMENT # L02000030043
1. Enlity Name
RIJOMI OF DELRAY, LLC
Principal Placa of Butinaes Matling Addraas
500 EAST BROWARD BLVD. 500 EAST BROWARD BLVD.
SUITE 1930 . SUITE 1950
FT. LAUDERDALE, FL 33354 FT. LAUDERDALE, FL 33394
P T A AR T R
Suite. Ap ¥, ain. Buite, Ap. #, olc. 03252008  Chg-LLC CRZE0S3 (10/03)
Gty & State Cily & Sials 4. FE[ Number Appligd For
) 85-1213245 Nat Appllcabla
oo | e g Counvy 5. Certificata of Staws Dasied  (J fzggﬁ“"“ﬂ'
6. Nams lﬂd Addr“l ol Ci Raplstarad Agnnt . 7 Nnmn :nd Al:ldrnu of Na;bmﬁ Intaru_i Agent —
Nama
BOYLE, CONRAD J
500 EAST BROWARD BLVD. Streat Addrass (PO, Box Number is Not Acceplable)
SUITE 1950
FT. LAUDERDALE, FL 33394
City FL ip Coda

8. The abova named enllty submits this siatament of the purposs of changing Its registerad office or registered agenl, or both, In the State of Fiorida, 1am ramlllsr with, and accept
tha ohilgalans of reglaierad agant.

SIGNATURE i I — —
S, vt i piaasd nima of At bnd |2 I gyl {NOTE: Ragatinrdd AQani siGhnire roquiidd whish iatidaling]

Fllln Fee I5 $50.00 .
¥ ulay 1,,2005

i -

C AT SeES MARATETS A ' 'AnomousmHmees

ME MGR O Daste me - MGR Ochoge [ Addlicn |
N SHULLMAN, JOHN NAME SHULLMAN, RICHARD
STREET ADORESS | 500 EAST BROWARD BLVD., SUITE 1950 STHEET ADDHESS
cmv-srar | FORT LAUDERDALE, FL 33384 ot | dogpiasT BROWARD BLVD., SUITE 1950
Tme O Deler me Clcang [ asarion
WE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIy-57-2P
g O oeme e Othen  [J Addilion
NAWE . NAME
STNEET ADDRESS . STRETT ADDRESS
| aTrgr-2e = R Loy-S1-2p-—{ — - - St ——— - ad
e ] Daet TILE ’ [iCrangs [ Addllion
NAME NAME
STRERT ADDRESS STREET ADONESS
orY-51-2r ooTy-51-2F
Tme [ Delais me Ocrenge [ Auditon
N ] HAME
STREET ADDRESY STREET ADCRESY
Ty 8T-28 . CITY-ST-2P
TIE o O peete me , . Octng O Axdiion |
NAME : ' . g ‘ :
- BITr-ST-2P . . e e LT Tl . || cmv-smr - ’ ol

SIGNATUFIEN-“

11, 1 harsty certlfy that tha infarmation smnltad wi:h mu fllng doe.s r\ot nuallfy for |na examption dtatad In Saclhn 119 uﬂs)t-). Flonua s;amm ] tmhat ceﬂily that the Information
indicalss oo s report s thud AN accu T Il hava the samo Joga offest as il mads undar cath; that | am anaging msrnber o manager t.'l tho .
lirmitad lability compary o e recsivigG hus gl o exmta this report &3 raquired by Chapter 608. Rorida Blam ’

. e 3/*«/«)" : /

AMD TYPED DR FRINTED NAME OF BIOMING MAMAGMNO MEMBER, WANAGER, DA ALUTHORITED AEPRESENTATVE Gyt Prona #




