2006 LIMITED LIABILITY COMPANY
>~ * 'ANNUAL REPORT (AR) FILED

DOCUMENT # L04000080954 Apr 03,2006 08:00 AM
1. Entity Name Secretal‘y Of State
DEL MAYA, LLC
”;';J;m—mp_a)_?;lace of Busms_ss_ Mailing Addréess :
Cr/a 700{! W, PALMETTO PARK ROAD C/0 7000 W, PALMETTO PARK ROAD
SUITE 3 SUITE 310
MR R
2. Principat Place af Businass 3. Mailing Address
Suite, Apt. &, etc. Suite, Ant. f, atc. N 1st MOORE CR2ZEU83 {10/05}
City & State City & Siate [ 4 FEfNumber T e Appsied For
20-25056 36 Not Appleat
Zip -[—Coumry 2ip Couniry 5. Certiticate of Status Desired D ?ese ggqlﬁ?::mnm
L 6. Name and Address of Curtent Reglstered Agent 7. Mameand Address of New Registered Agemt
Nama
]?‘.ﬁo%gﬂ‘}?' EEEQEIYTF(‘}EPS,%K ROAD Swrest Address (P.O. Box Number s Not Acceptable)
SUITE 310 e Tt Tm T T
BOCA RATON FL 33433 - . o N S
City FL l Zip Code

8. The above narmed enily subimits this staterment fos the puipose of chmmgmg jit:] regrsiered ‘office of rag-.s!ereci agem , of both, in ihe State of Florida. | am familar with, and ac‘,m
the obfigations of registered agent,

SIGNATURE
Lngiendiufe, v of prmicd e of regriered aygent mnd il o appicaoh: (NG!E Heqmrm:r Ageﬂl sIgnatury IBqI T T mnswt:ug} uArr_
F!LE NOWI! FEE IS 550 00
Make Check Fayahie ta Florida Department of State
" . DueBy May 1, 2008
Lo, T T T MANAGING MEMBERS/ MANAGERS e T T ADDTTIONS ( CHANGES S
TITLE MGR 3 Detete TLE ] Change 3 Adaiic
NAML JAROLEM, ALISA NAME
STREFT ADDRLSS |C/Q 700 W PALMETTO PARK RD, STE 310 " § STRLETADDALSS HOODO04501 58
cuy-sT-2iP BOCA RATON FL 33433 CIve-§i- 40 - o Q:;,Ej_j 8_{05"35]5143:‘13 SU Dg
TIRE ] Detete bii[H El Crange [ Arwe
NAME NAME
STREET ADDRLSS STREET ADDARESS
CITY - ST-2IF CITY - ST- 2P
mu 3 Deigte TRE [ Cnange [ Acdia
NAMT MAME
STRLEY ADDRLSS STREET ADDRESS
oRY-S1-2IP omy-si-2p |
TIILE 3 Delete TRE [JChange [ Addiica
NAME NAME
$TRLLT ADDRISS STAEET ADORESS
GiY-5T-2P CITy-51-27
Tk 3 Detcte L [ change  [[] Anes
NAME NAME
STALE] ARDRESS STREET ADDRESS
Ciy-si-ar CiTY-ST-ZiP |
TITE 3 petete e I] Cnange O A
MAME NAME
STRLET ADDRISS STFEET ABDAESS
CITY-5T-4IP CiTY-57- 2P

11. | hersby cermy mat lhe mformaton Supﬂheﬁ with 10 fi¥ng dces nol qualily for she exemphons conlained i Seciion 119, Fiorida Statutes. | further cedily hal the infarmation
indicaled on lhis reporl is trua and.aequrate and Mgt iy siynalure shatl have the same fegal eflect as f made under cath; that | am a2 managing mambee ot manager af the
hiruted habity company of thes weied 10 execule ihis report as required by Chapler 608, Flondla Staiutes. ? \_}-7/ ﬁ(? z

ﬁcfjﬂJysaoceM -?é?é@ o gezf

-SR-S IGNING MARAGING MEMPER. MANAGER, OR AUTHORIZED REPRESENTATIVE Day? Tk Ph&n"rl

SIGNATURE: /{

SIGRATURLSA| DTENED R




