FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000037064 04-26-2005 90016 005 ****50.00
1. Entity Name
DELRAY EQUITY & LAND, LLC
Principal Place of Business Mailing Address
601 N. CONGRESS AVENUE, SUITE 305 607 N. CONGRESS AVENUE, SUITE 305 2 0 ﬂ 4 7 5 6 ?
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
s v AR AU
Suite, Apt. #, stc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE] Number Applied For
20-112695Y Nat Applicable
Zip Country 7Zip Country 5. Certiticate of Status Dasired O $5'00 A_ddilional
Fee Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
- T ——— T —— Name - - =  —-= = — ~ = —-
SICILIANO, THOMAS V . - 3; Ol-zp&) _ E; - quQs:s CC,H'Ib(ID)LD
980 NORTH FEDERAL HIGHWAY, SUITE 440 lree rass (b.4). Box Numbaer is Mot Acceptable,
BOCA RATON, FL 33432 BT %5 *ep S beess " Ave
, SviITe 20S
City ‘ | Zip Code
S , DewrAq Bencst FL | *3%94s
8. The above named entigrswindits 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
tha obligations ] flergd a ; ~
Y-22-0
SIGNATURE Signaturﬁ(prWf registered agent and title it applicabla. . {NOTE: Registered Agent signalure required when rainsiating) . DATE
Filirig Foo is $50.00 T - : Make check payable to-
Due by May 1, 2005 Florida Department: of State
9. [ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TLE MG RM 7 Delete TITLE . £ Crange [ Addition
NAME James M. CRAceHIbLE NAME
smeraooeess | ko | A ConGLESS AVE ., SuITE 305 STREET ADGRESS
ovsize | Dewtay BedcH , P B34YS om-51-20
e MeRm O Delete e [JChange [ Acditon
NAME SAam A. CRACCHIDLD | TR. NAME
STREETADDRESS | (, 0 | AJ . CORGRESS fh/E., SviITE 30S | STREETADDRESS
CvSTP | DEIRAy Berep, FL  334Y4S e -ST-2e
e meem O pelete TIMLE [ Change [ Addition
NAME Touw €. CRACCHIBLD NAME
STREETADDRESS | (pn| A). CON GRESS AVE , SLITE 305 STREET ADDRESS
ov-sT-2r | DELRAY BEACH, FL 33445 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
GITY-ST-2IP CITY-5T-2iP
TIIE [ Delete T [7Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE . O Delete TITLE . o [ Change {7 Addion
NAME ; ’ NAME  _
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
11. ' hersby certify that the information supplied with this tiing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and acgarate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the.
limited liability company or the regeivér or trustes empowered to execule this report as required by Chapter 808, Florida Statutes.
SIGNATURE: M 4-22-05 (Sur)293-9800
SIGNATUR! ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #
~

ToHw E. CEACCHIDLD



