2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

137

DOCUMENT # L03000013792 Jan 27,2006 08:00 AN
5TH AVENUE DELRAY LLC Secretary of State
Principal Piace of Business “Maéhng Adaréss B
7067 VIVALDI LANE 7067 VIVALD] LANE
e T Jlll“lﬁ lﬁ Ml m "ﬁ"lm"m “muﬂlﬂmm }lmm] ]II llll
2. Pnncipal Place of Business 3. Maling Address . ST

Suile, Apl #, etc, S Sigte, Apt. &, #lc. - 15t MOORE CR2E0E3 (10/08) -

City & State Cily & State 4, FEI Numbger ] | Applied For

11-3685810 Mot Appiical
Zip Sountry Zp Country 5. Certificate cf Slatug Desired [ gese'gggf:fma'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

gC?SP}\lT\%’ViTB?EEJ E Street Address (P O. Box Number is Not Acceplabie)
DELRAY BEACH FL 33446

Cily B FL Fdiy) Code

8. The above named eniity submits ths Staterent for the purpase of changing its registared office or registered agent, or Both, i1 the State of Parida. | am familiar with, and Beowm
the obligations of registered agent. B

SIGNATURE ' - -
Sugnahee, iypad ar prrted name of regstaled agent and tite T applicable. (ND'I'E Hag'wsmmd Agem sgantue reguired wihen iensiaing) DRTE
— ~ T _—
i FILE NDWIH FEE !S 550 00 T HH 4037498
Make Check Payahie to Florida Department of State 206,/ 06-60020-019 S0.00
‘Due By May 1,2006 ~ .
9. MANAGING MEMBERS [MANAGERS 10, ADDITIONS /CHANGES
L MGRM [ Delete TITLE [ Change [ Adcr
NAME CONTE, ANTHONY NAME
STAEET ADDRESS | 7067 VIVALDI LANE STREFY AUDRESS
CRY-&1- a9 DELRAY BEACH FL 33446 . Gily-S3-1P
e T e i O Change’ ~ Td ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-0F CRy-S1- 0P
wh " el g ' J Change (AL
NAME NAME ) L
STREET AUDAESS e ' STREET ADDRESS
Cifr-§1- LITY-ST-1P
T [ delete e O change AL
NAME NAME
STRECT ADDRESS STREET ADDRESS
CATY-ST-7IP CiTY- 67 2P
TITLE {3 Delete HiE i Change D3ad
HAME : Y3
STREET ADDRESS STREET ADDAESS
CITY - ST-7IP CIlY-ST- 19
T [ Deiee Tt ' O Chage [ A
HAsE HANEE
STREET ADDRESS SIREET ADGRESS
CiTY-$T-21P CITY-ST-2IP

11. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained Tn Section 119, Florida Statutes. 1 fusther certify that the informatic
mdicated on thes repor 1s rue and acowrate and that my signahurs shall have the same legal effect as if made under oath. that | am a managing member or manager of it
Imited Nakiiity company ar the recaiver or lrustee empowered to execute this repon as required by Chapler 608, Florida Statules.

SIGNATURE: M ﬁﬁ” N //2{/oé /géf),hvf%?z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING tAANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daime Prane §




