FILED

2008 LIM R NUAL REPORT_ P ANY Feb 11,2005 8:00 am
DOCUMENT #L04000077343 Secretary of State
]R%)mﬁvh\'l‘a(;%D REALTY LLC 02-11-2005 90142 001 ***150.00
Principal Place of Eqsiness Mailing Address
OELRAY BEADH, FL 345 DELRAY BEACH,FL 3485 | 10000349
B I AR
- Suile, Apt. #. etc. . Suile, Apt. #, etc. 201072005  Chg-LLG -- CR2E083 (10/03)

City & State City & State 4. FE! Number Applied For
e
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent

GLICKSTEIN, CARY ;
277 SOUTHEAST FIFTH AVENUE Strest Address (P.0O. Box Number is Not Acceptabla)
DELRAY BEACH, FL. 33483

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed same of registenad agent and Hise if applicabls. {NOTE: Registered Apen! signature requined when reinetating) DATE
=
Flling Foe I , Make check payable to
Due by May ;2005 . . — i — - _|. —~_.. .Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
e MGRM 3 peiete me O Change  [J Addition
NAME IRONWOOD PROPERTIES, INC. NAME
STREET ADDRESS | 277 SOUTHEAST FIFTH AVENUE STREET ADDRESS
CITY-51-2IP DELRAY BEACH, FL. 33483 CITY-ST-2P
TIE [ Detete TME [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S§-2IP . : CIY-ST-2P
TMEE £ ekete TME [ ctenge [ Addition
NAME HAME
STREET ADDRESS STREET ADOFESS \
cmy-St-ap ony-Sr-ae
e | [ Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-$1-2P CiY-ST-ZIP
TILE [ pelste TIE (JGhangs [ Addition
HNAME NAME
STREET ADORESS STREET ADDAESS
CITy-§1-2P CAY-ST-2F
me - 3 Deleta TME [fchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-aP CITY-SI-7IF

11. | hereby certify that the information §
indicated on this report is true and &
fimited liability company or the recefB

pplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
o Irustes empowered to axecute this report as required by Chapter 608, Rorida Statutes.

KSkeon 11/0S [56]\)79-89591

SIGNATURE:

i, OR AUTHORIZED REPREBENTATIVE




