2006 LIMITED LIABRIEIIg COMPANY . . FILED
ANNUAL REP

DOCUMENT # L04000052764

1. Entity Name
J.L.B. DELRAY PROPERTIES, LLC

RT Jun 08, 2006 08:00 A
TR Secretary of State

Principal Place of Business T .‘Maﬁing Addrass
615 ALLEN AVE. . 615 ALLEN AVE.
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
06052006 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE lN ~THIS SPACE 4. FEI Number Appliad Far
- 20-1515559 Not Applicabia
5. Certificate of Status Desirad ﬂ ?ese. ggq:;:?;ﬂmﬂl

6. Name and Address of Currant Reglstered Agant

615 ALLEN AVE DO NOT WRITE
DELRAY BEACH, FL 33483 IN TH'S SPACE

8. The above n) S)tity submits this statement fof the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligatfons of registered agent. Aﬂ/\/\’/\
e . Q.)/g s
SIGNATURE=: e Q 7 . / Q"A _

Sinnau.l?F typad of printed name of registerad sgant and title f apphcabie & {NOTE" Registerad Agent sigratura required whan reinslating) ’ - DATE

..
Filing Foo Is $50.00
Due by Septomber 6, 2006

9. ~ "MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME BERRY, JULIEL
STREETADDRESS | 615 ALLEN AVE,

CITY-ST-2IP DELRAY BEACH, FL 33483

0608 /05-201

ot

AANANEEE
A(1d-n2 S5, 00

it @ et

TLE

NAME

SIREET ADDRESS
CITY-S81-21p

TiTLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-5T-2I1P

TITLE ) ) - -
NAME L ]
STREET ADDHESS - ”
CITY-51-7IP

11. | hereby certily.that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company recsiver or trusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

Daytme Fhore #

SIGNATUR!

-l
BIGNATURE AND 1"f’ED OR PRINTED NAME OF II’BNING MANAGING HEHBER,FAUTHDR‘ZED REPHRESENTATIVE

. L}




