FILED

2007 LIMITED LIABILITY COMPANY Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000009451 03-07-2007 90213 048 ****50,00
1. Entity Name
LEEWARD DELRAY, LLC
Principal Place of Business Mailing Address VUuULly U J
277 SE 5TH AVE 277 SE 5TH AVE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
P O VRS VAN A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEl Numbaer Applied For
20-0684735 Not Applicable
Zie Country Zip Couniry 5. Carificate of Status Desired (] ?i'gglﬁfe‘ﬁmna'
6. Name and Address of Currant Reglstered Agent 7. Nama and Address of New Registered Agent
Name
GREGG H. GLICKSTEIN, P.A.
54 SW BOCA RATON BOULEVARD Street Address (P.O. Bax Number is Not Acceptable)
BOCA RATON, FL 33432
City FL l Zip Code

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

SIGNATURE
Signature. typsd or printed name of registerad agani and title if applicable, (NOTE: Regislered Agent signature required when reinstating} DATE

Filing Fee is $50.00- - - —— ~Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM 1 Delete TILE [ Change [ Adaition
NAME IRONWOQOD DEVELOPMENT, INC. NAME
STREET ADDRESS | 277 SE 5TH AVENUE STREET ADDRESS
CiTy-ST-21P DELRAY BEACH, FL 33483 CITY. 57-21P
TITLE O petete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21
TITLE 3 petete e O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [Jchange [ Addition
HAME NAME
SEREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
THLE [ Delete TITLE [J Change (3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I

11. | hereby certify that the information su
indicated on this report is true and acy
limited Lability comparny or th

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
rate and that my signature shall have the same legal eltect as it made under oath; that | am a managing member or manager of the
ar trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Cary Clickedhesn 2\‘)|<n 61279 a5 2

BIGNATURE @ TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBEN, MAHNAQGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




