2005 LIMITED LIABILIfY COMPANY
- <ANNUAL REPORT (AR)

$50001

1/26/2005- 90062—0%}{%5}9 .00-

DOCUMENT # L04000018189 i DViSion O"Rr B Of STate
1. Entity Name 0 R* URA TIONS
PORR 1L BRI gy 1o

:37

Principal Place of Business

7 LAS FLORES DRIVE
A RATON FLL 33433

oy

Mailing Addiess

6437 LAS FLORES DRIVE
BOCA RATON FL 33433

DELUCIA, DONALD B
6437 LAS FLORES DRIVE
BOCA RATON FL 33433

s e ¢ (RNl

Suite, Apt. #, atc. Suits, Apt. #, alc. 13t MOORE CR2E083 (10/04)

City & Siate City 8. State 4. FEI Number Applied For

t Applicable
Zip Country Zip Country . ! $5.00 addgitional
5. Certificato of Status Desied [ P A0
6. Name and Address of Current Floglstuod Agom 7. Namg and Address of Now Registered Agent
-t e e mme— - - - - - Tisrre Tt

Streal Address {P.C. Box Number is Not Acceptable)

City

FL l Zip Cade

the chligations of registered agent.

8. The abave named enbty submits tis statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida, | am Ramiligr with, and accept

SIGNATURE
Sxyrture, lyped O Drnted name o tegrrteied agent and Gitle £ cophcoble tNOl E ﬁw-rd Mm Q0NN reguIed WheE Mensistng ) DATE
!!!
Duea'By h!nv'

8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

WILE MGRM O celsts TIILE O change [ Addition
NAME DELUCIA, DONALD B NAME

SIREET ADORESS 16437 LAS FLORES DRIVE STREET ADORESS
Qrv-s1-nP .' BOCA RATON FL 33433 cry-st-ap

me ) O beiste L0 (Jchnge [ Acdilien
g WAME

SFALE) ADDHESS STREET ADDALSS

ary-sr-awe ¢IY-ST-0P

e D oeiets HILE - ‘Tehamgs ) Asdition
AL MAME -

STREET ADDRESS STREET ADDRESS

TIT=5=0P - CHY-67-0 — — -

fiTkE 3 Detetn TILE Dchangs [ Addttion
WAME NAME

SIREET ADDRESS S$TREET ADDRESS

or-si-op cy-Si-ze

me O oeletn e Dcrange [ Addtion
HAME HAME

STREE] ADDRESS STAEET ADGRESS

oTY. S1- 2P \ QIS8

TIE ) celee nhEe O change [ Addition
MAME : NAME

SIREET ADDRESS SIREET ADDRESS

Y-S 2P CIlY-S1- 29

11. | heraby certily that the informalion supplied with this filing does not qualify for the exemption stated in Secbon 119.07¢{3)(i), Florida Statutes. | further certify that the infermation
incicatad on this report is rue 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 of the receiver or rustee empowered 1o axecule this raport as required by Chapler 608, Florida Statutes.

/ W\_ Donatg s - Beloer i

/ /w/ﬂr S%) V72 00y B

SIGNATURE: .

D OR PRINTED NAME OF

R, OR AUTHORIZED REFRESENTATIVE

Dayune Phone 4




