2005 LIMITED LIABILITY COMPANY

" ANNUAL REPORT

DOCUMENT # L04000085627

1. Entity Name

LMC DEVELOPMENT DELRAY, LLC

Principal Place of Business

621 NW 53RD STREET, SUITE 240
BOCA RATON, FL 33487

Mailing Address

621 NW 53RD STREET, SUITE 240
BOCA RATON, FL 33487

2. Principal Place of Business 3. Mailing Address

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90014 030 ****50.00

20037501

IR NG ADCAROR

Suite, . #, etc. ite. . #. etc. vy
fle. Apt. . et Sulte. Apt. 1. et 02042008  Chg-LLC CR2EGE3 (10/03)
City & State City & State 4. FEI Number : Applied For N
A - Al 0DIO s [Not Applicable
Zp -~ . —— | Country Zpm - - .- -] Country - o - s $5.00 Additional - ~
B ‘ . 6. Certificate of Status Dasired [0~ Fee Raquired ‘
8. Name and Addreas of Current Reglstered Agent * 7. Name and Address of New Reglatered Agent i
Name

FORMAN, ROBERT § ESQ.

ROBERT S. FORMAN, P.A,

2101 WEST COMMERCIAL BLVD., SUITE 2800
FORT LAUDERDALE, FL 33309

/

Strest Address (P.O. Bax Number is Not Acce':\ptable)

S

City

F\ FL }ZiPCode

8. The above named entity submitg this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNA‘i’URE

ﬂqnmuru !ypsd or printsd nama of registared agant and title It applicants. (NQTE: Registared AQent signature nequirad when reingiating) DATE
m" .
pmng Foe is 350,00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBE‘RSI MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Datete TIMLE O Change [ Addition
NAME LMC DEVELOPMENT, LLC NAME
STREET ADDRESS | 621 NW 53RD STREET, SUITE 240 STREEF ADDRESS
GITY-ST-2IP BOCA RATON, FL 33487 CTTY-S7-2P
TMLE XY e O Delete mE O Change [ Addition
NAME AR T _ NAME !
STREET ADDRESS %2,/ X/ 538) 377 S5-d%o STREET ADDRESS
evstze | hpas 720, . 33987 i
TME O oelete me O cChange [ Addition
NAME } NAME
STREET ADDRESS | - = T . STREET ADDRESS - = -
CITY-ST-2IP CITY-57-2P
Tme O pelee TITLE CJ Change [ Additian
NAME . NAME "
STREET ADDRESS STREER ADORESS
CITY-S7- 3P CITY-ST-2P
TmE 3 Delete TITLE [Cdchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST. 2P
WILE D pelete TIME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-$T-2P
1. | hereby certify | lhat th ¢ information sup Ined W|th this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
mdm:ated onF+eRAd i EtTy-signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the

usted Bmpowered to execute this repart as required by Chapter 608, Florida Stanstes.

_—_\

ZAV/DJ

SIGNATU&EN

RE AKD TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOTIZED REPRESENTATIVE 7

/Dalu

Deytima Phone #




