2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 11, 2005 8:00 am

DOCUMENT # L04000009451 Secretary of State
1. Entity Name 02-11-2005 90142 001 ***150.00
LEEWARD DELRAY, LLC
Principal Place of Business Maiting Address
277 SE 5TH AVE 277 SE 5TH AVE vyuuuuvadgg
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
S S LTI A
Suite, Apt, #, elc, Suite, Apt, #, etc, 01072005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEt Number Applied For
X - L& 5 5[ 7 3( Nat Appiicable
Zip ) Country Zip Country 5. Contificeta of Status Desired [ ?gggw‘“m’w
6. Name and Address of Current Ragistered Agent - 7. Name and Addreas of New Registersd Agent
Name
JIRONWOOD PROPERTIES, INC.
277 SE 5TH AVE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
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, typad o printad nama of regisensd agent and ttle f applicabis. (NOTE: Registans Agent sigraturs raquirsd whan reinsiatng) DATE
Filing Foo u;ﬁﬁ Make check payabte to
Due by May.- L . .- e ] - . Florida Department of State__. _ _. .
9. MANAGING MEMBERS /MANAGERS 10. i ADDITIONS / CHANGES
TmE et~ O peiete TME Cdcrange [ Addition
NAME %ﬂ%qu}daﬂ Profegnes, TN NAME
STREET ADDRESS | 1] ST B (Lot e . STREET ADORESS
CITY-S¥-21P m[w Peacl  Fil. 334732 ciy.s1-aip
THLE ’ O Delere me _ [ Cange L1 Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cy-S1-AP CrvY-5T1-2P
THLE CJ petete e O crange [ Adation
NAME . NAME
STREET ADDRESS SYREET ADDRESS
CTY-SE-2ZIP cIy-Si-z¢
TLE O petete TTLE I crange 3 Andition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-51-2P CITY-§1-2P
TIME . - e Opelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2P , cnY-ST-aP
Tme [ etete TIE D crenge [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P COTY-ST-2P
11. | hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is trud 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
fimited liability company.erti@eiver or trustae empowered 10 executa this raport as required by Chapter 808, Florida Statutes.
} [ 705" Eelyn-
SIGNATURE: _~J Caey Glidstern fesident 117105~ Belpn-953-
SORATUBRAND ZYFEY O PRINTED NAME OF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORZED REPRESENTATIVG Des 7 Deytine Phone ¢




