FILED
2004 LIMITED LIABILITY COMPANY Aug 31,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000030111 08-31-2004 90031 040 ****50.00

1. Entity Name
LK OF DELRAY, LLC

Principal Place of Business Mailing Address 1

1047 EAST ATLANTIC AVENUE 1047 EAST ATLANTIC AVENUE 2 &“ 3251

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

e e IR
UEN 2o G _
Suite, Apt. #, efc. Suite, Apt. #, etc. 08112004 Chg-LLC CR2E083 (10/03)

, City & State City & State 4. FEI Number Applied For

Fort hW FL 47-0898594 Not Applicable
2 uni - Zip : Country i , $5.00 Additional

2 qg’b SF’- ﬁu/&uﬂ/ 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglistered Agent

Nam N ‘
HORGER, LEONARD ’ BfD.QMN«B Q Tos, PA

1047 EAST ATLANTIC AVENUE reet AdgressTP.0 Box is MOTAZcoplable)
DELRAY BEACH, FL 33483 M %&%
225 NE Miznor Bhud, Ste %00

v ot (dpdron FL |§43%2>

8. The above named/ntily submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations offregisiéred agent.

SIGNATURE A L 2/"1/07

Signarwu; printed name of registered agenl and Ule i applicabla. (NOTE: Registared Agent signature required when reinstating) f DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of Siate
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGRM N Teete TITLE MEGEM [ Change  [EATdition
NAME THOMAS, DAVID K NAME vodr (el
: 2 y P NE iz 4F 3eo
STAEETADDRESS | 1047 E ATLANTIC AVE STREET ADDRESS 7 ALY 4 79 I 2% 'Mt‘ ‘#
CHTY-ST-ZP DELRAY BEACH, FL 33483 CITy-ST-21P ol 'FL 3?431
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O petete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-ST-ZIP
TLE 3 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-7P

11. | 'hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signalure shall have the same legal effect as 1 made under cath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &WTLMPQ@ ™ Q} H) of

SIGNATURE AND TYPED-GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Date ) Daytime Phene #




