. 2005 LIMITED LIABILITY COMPANY

~ANNUAL REPORT ~_ FILED

DOCUMENT # L03000048949 Apr 09,2005 08:00 AM
1. Entity Name Se(:l‘etal y Of State
BOYNTON-DELRAY BEACH PROPERTIES, LLC
Principal Place of Business ~__ _ Mailing Address
GLENN PORTER-NORTHERN TRUST BANK OF FL. ~ GLENN PORTER-NORTHERN TRUST BANK OF FL
700 BRICKELL AVE. 700 BRICKELL AVE.
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. ¥, etc. - . ] ] - Suita, Apt. #, etc.
e, Ap u P 01042005 Chg-LLG CR2E083 (10/03)
City & Stale - — Cily & Stat ' 4. FEI Number Appiied For
L . 56-2422385 Not Appiicabla
Zp Countey e Country 5. Centificate of Status Desired O $5'00 Addiﬁona]
o i - Fee Required
6. Name and Address of Current Registetred Agent 7. Name and Address of New Registered Agent
Name
HRAWG CORP. —
1801 N MILITARY TRAIL, STE 200 Street Addrass (P.O. Box Number is Not Acceplabie)
BOCA RATON, FL 33431 ~
City FL Zip Code
8. The above namad entity submits this sfatérﬁe?for the purgc;se of changing its_re-glstered office or registered agent, or bbﬁ, in thegtate of Florida. | am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE — - - fe— o
Slgnature, typed or priglf‘ina'ma of raqT_slemd agent and_h‘tla l_t applicaj?ia . (N?TE_ _Rn_gtsls:fg Agent signatuia raquined when renstaing) . DATE
Filing Fee is $50.00 Make check payable to
Due by Nay 1, 2005 Florida Dapartment of State
3, _MANAGING MEMBERS/ MANAGERS B K2 —___ ADDITIONS/CHANGES -
TILE MGR o O velete TITLE L1 Change L1 Addition
NAME JETTINGHOFF, JOHANNES A JR NAME NN q
STREETADDRESS | P.O. BOX 4098 ‘ - f| STAEET ADDRESS e ngl ,‘l‘%{“ A ?‘%—G* 0 o000
CTY-ST-ZP | DEERFIELD BEACH, FL 33442 [ omveste LR La ol
TITLE [T palete THLE [ Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP ) CITY -8T- 2iP
TITLE [ Delete TITLE T Change [ Addtion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITf-51-21P CITY-ST-ZIp
TITLE O petete TILE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P , o ~ jomvestae ~
TITLE ( Detete TLE OO change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P B o CITY-ST-2P
TTLE O Detete TITLE [ change [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CATY -5T-TP ) CITY-57-2IP
11. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes
Johannes A, ghoff, Jr. _
URE. g%/w Nanage: S BS _Bfz£2-525%
SIGNATURE:
SIGNATURE AND TYPED Of ED WaME OF AIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAEZENTATIVE Daytime Phaone #




