2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT_# L03000013792 Feb 10, 2005 08:00 AM
1 EntiyName . Secretary of State
5TH AVENUE DELRAY LLC
Principal Place of Business hTa_ilihg Address R Do
7067 VIVALD| LANE 7067 VIVALDI LANE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33448
s ewmmm ||| IR
Suite, Apt. #, elc. T Suite, Apt. #, ete. . 15t MOORE CR2E083 (10/04)
Ciy & Stale T City & State T | 4. FEI Number T Applied For ~~
_ 11-3685910 NotAppffcgbfe
ap Country Zip Country 5., Certificate of Status Desired j| gg'ggq;;?;;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
T ’ : Name S T
?(%';T&VAATETEEJE Street Address [P 0. Box Number is Nat Acceptable) _ T
DELRAY BEACH FL 33446 —
City ) FL | @pCode )

8. The above named entity submits this statement for thé purpdse of changing its régistered office or registerad agent, or both, In the State of Florlda. | am famifiar with, and accepi
the ¢hligations of registerad agent. : ’

A
SIGNATURE Segnature, typed o printed name of ragistered agont and litle § applicable [NGTE Regrstered Agant signatura roquired whan remsiating) - DATE -
TR T AL AR T e e _nx-;-r_.-“-_lyxl.::v:,\,,-_:
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2605
8. MANAGING MEMBERS / MANAGESS ¥ o ] T ADDITIONS/CHANGES T
WILE MGEM O Delele likte ] change [ Addition
KAME CONTE, ANTHONY NewE Ltz ed44 1 ' -
SIREET ADDRESS (7067 VIVALDI LANE STREF ADGRESS g'g;g‘,.ffgfn'gg_gﬂ EE“UBE EUEU—_ -
Cliy- 57 2P DELRAY BEACH FL 33448 Cliy-51-p
T 7 Delete it [Jchange [ Aadition
HAME MAME
STREET ADDRESS SIREEF ADDRESS
TilY- S1- 219 Chiy-57-2IP
e " [ Delets A e ' [Jéhange [ Adadic-
NAME NARE
SEREET ADDRESS SIKFET ADDRESS
CITY-S7- 2P : CIFY-5]- 7P
it ‘ © Dodee wr C 0 Dchage [ Asw
NAME NAME
CIREFT ADDRESS STRts 1 ADDRESS
CHY-ST-2IP cly-S1-7Ip
g C - Clpeee B S o O Change
MAML NAME
STREE] ADDAESS STREET ADDAESS
cuy-Si-21F Uty-sl- 2l
il ‘ Oomsle ] e Clchange [ Avee
NAME NAML
STRCET ADORLSS IR ADDRESS
iy 500 CIY-ST. 7P

11. | hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07(3)(8. Florida Statutes l‘furtﬁer cerfify that the information
indicated on this report s rue and accurate and that my signature shalf have the same legal effect as if made under calh; that | am 2 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: (oA Lol g_/;{gd{ sb1-27¢~9393

SIGNATURE AND TYFED OR PRINTED MAME DF SIGNING MANAGING MEMBER, MANAGER, DB AUTHORIZED REPRESENTATIVE Daytrma Phona ¥




