| FILED
2004 LIMITED LIABILITY COMPANY Jan 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU M E NT # L03000024365 01-22-2004 90030 030 ****55 00
1. Entity Name
DELRAY DUPLEX LLC
Principal Place of Business . . Mailing Address
108 NORTHGATE CIRCLE 108 NORTHGATE CGiRCLE :
MELVILLE, NY 11747 MELVILLE, NY 11747
4003148 |
T v N SR AR TR
Suite, Apt. #, etc. Suite. Apt. #, efc. 01062004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
L)~ 2/02 52 X Not Applicable
Zip Country Zip Country ” ) 5.00 Additional
§. Cetificate of Status Desired Z/ ?ee Requirec; sona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CHARNQOW, JERIE

7762 HOFFY CIRCLE Street Address (P.O. Box Number is Not Acceptable)

LAKEWORTH, FL 33467

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 cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required whan renstating} DATE

Filing Fee is $50.00 Make check payable to

Pue by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /] CHANGES
TITLE O oelete TILE __7776 em ClChange [T Addtion
NAME NAME Jerie Charnmo . 4
STREET ADDRESS SREETADORESS /0 & PP e Hrds %ﬂ te Corese )
CITY-ST-ZPP CITY-37-21F ﬂk/u///gj _‘Z /7Y 7
TITLE O elete B B [J Change  [J Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CTY-§T-ZIP
TITLE [ Delete TITLE [DcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-21P
TITLE [3 pelete TiE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] pelete TITLE Ochange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a 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.

L/ 63/-393-503F

ED OR PRINTED NAME QOF MANA GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE Al

Udcrie CHArA ced

r




