2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # L03000031347 ecretary of State
1. Entity Name Ng

- 04-04-2005 90429 017 ****50.00
DEL RIO LAND, L.L.C. ’
Principal Place of Business Mailing Address
120 M STREET NORTH, SUITE ! 120 M STREET NORTH, SUITE |
LAKE WORTH FL 33460 LAKE WORTH FL 33460

2. PrincipalPlgeofB.usiﬁs%ka‘/e' %Mailin%\ddress 5, w; 27'ﬂ‘ e

4;01 #. elc. 5”"%‘ * Z‘ 15t MOORE CR2E083 (10/04)

City & tate . P -3 State 4, FE1 Number Applied For
L . M L Ay F L 20-0189347 Not Applicable
g I Cou?js | ZLB { 33 Country 5. Certificate of Status Desired O $5'OO A_ddilimal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gggﬁ%gﬁ%—ﬁlgoﬁgﬁéss AVENUE SUITE 2-C Street Address (P.O, Box Number is Not Acceptable)
WEST PALM BEACH FL: 33406

'u“

I i co City FL Zip Cede
8. The above named entity its this statgjhem tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regis¥red dgent. LR %’__' Z 0 S,
SIGNATURE (Ul hdatiaion’ 3 3

Signasure et o printed name of regreted agent and ik d apDicable (NOTE Regstered Agant signature tequied when rensialing}

9. MANAGING MEMBERSIMANlAGERS 10. ADDITIONS / CHANGES

TITLE MGR Bperete TITE . [J Change [ Addition

NAME DEL RIO, OMARF NAME

STREETADDRESS | 120 M STREET NORTH, SUITE | STREET ADDRESS

oTy-sT-7P | LAKE WORTH FL 33460 CITY-ST-2IP

TLE gé_%—ffé o 0 M AR F O Detete e I change [ Addition

NAME 04 NAME

streeT aooeess {2550 S 27t Ave. #4 STREET ADDRESS

onv-se | M ‘A—M{ Fi. 33143 OITY-§T-2P

TITLE Delete TITLE hange Addition
O Oc¢ O

HAME HAME ’

STREET ADDRESS ’ - — 3 STREET ADORESS - el

CITY-ST- 2P CITY-5T-2°

TLE [ Delete TITE : [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-§7-20P CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 7P CITY-ST1-2P

TILE £ Delete TITLE [Jchange [ Addition

NAME MAME

SIREET ADORESS STREET ADDRESS

CIY-SI- ZiP CHTY-SI-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 th
limited liability company or the regefrsy or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes. 30 s

SIGNATURE: YrgA t M M 3 25’05 s¢7-9094

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayverne Phong #




