2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

Secre f
DOCUMENT # 03000021127 tary of State
1, EnltyName : 01-23-2004 90123 027 ****50.00
DELRAY RESIDENTIAL HOLDINGS, LLC
Principal Place of Business Mailing Address o o - -
7301 NORTHWEST 4TH STREET 7301 NORTHWEST 4TH STREET -
SUITE 102 SUITE 102
PLANTATION, FL 33317 PLANTATION, FL 33317
T v lilll!l!ll\lll\llllWIIHIIIMIIMII\iIHIIH\IIHII\I\ll\HIllIHIHII\
Suite, Apt. #, etc. Suite, Apt. 4, ete. ‘01122004- Chg-LLC CR2E083 (10’03)
City & State City & State- 4. FEI Number . Applied For
5"\" - a‘ L\O&Bb . Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [} o $5'00 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agant .
Name - - - —

=

“HANNAN, DAVIDF 7~ ~ o
7301 NORTHWEST 4TH STREET
SUITE 102
PLANTATION, FL 33317

TR e T PP - = ER T - -

Street Address (P.0. Box Number is Not Acceptanle)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating)
" * Filing'Fee'is $50.00",~ --* -~ |- . .. .0 : o
Due Y May 1, 2004 L : o Tee? - H LA R RG]
. - T - .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM 7 etete TILE _ Oochange [ Acdition’
NAME HANNAN, DAVID F NAME i
STREET ADDRESS | 73011 NORTHWEST 4TH STREET STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33317 CITY-S§T-2IF
TITLE [ oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS -
CITY-ST-ZP CIy-§T-2iP =
TIMLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OO 2P e |y, Bamrmg a2 et e F LSRR seeee= T ROCAVASTIP A afe e . STTITI - - R e e
L [ palete M [ change [ Addition
MAME NAME . N
STREET ADDRESS STREET ADDRESS
CImy-81-21P CITy-ST-2IF
THLE O pelete TLE [ crange [ Addition
NAME , NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-Z1P CHY-ST-2P
TITLE [ Delete TITLE [J Change  [] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-217 CITY-ST-2iP . : 5 } :

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Stalutes | furmer cermy that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am-a managing member or. manager of the .
owered to execute this reporl as required by Chapler 808, Florlda Statutes . -

indicated on this repor!

U T

SIGNATURE:

SIGNATURE AND TYPED

QJ_>\ DAV 0 £ thawin /A/ﬂr/ Gsw-sru w;;

INTED NAME OF SIGHING MANAGING}E{BEH MAMNAGER, OR AUTHORIZED REPRESENTATIVE

_Date

Daytims Phone 4

\_______)



