FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000007237 03-09-2006 90002 046 ****55 00

1. Entity Name
DELRAY ELEVEN LLC

Principal Place of Business Mailing Address
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
N T G M
170 5. fedecal Hun #20D | 112G . Fedeccl Hwy #2060
Suite, Apt. #, etc. Suite, Apt. #, efc. 01102006 Chg-LLC CR2E083 (11/05)
ity & State City & State 4, FEI Number Applied For
ﬁ{,l \fOL\! BQO (h FL A -Al Q’H 0% Not Applicable
B%qg 3‘ 572G 3 Country Zp Country 5. Certificate of Status Desired w Eg'ggq Qf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZENGAGE, JIM S =5
treet Address (P.O Box humber s NphAcceplabley™
DELRAY BEACH, FL 33483 I fb 3 (o e?af’ ﬁ? Vj\{ S L }—C 200
City . FL | Zip Code

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

SIGNATURE
Signature. typed oc printed name ol regisierad agenl and i it applicabie. (NOTE: Ragisterad Agent signature required when remstating ) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 2 pelete TILE \ﬂ(}hange ] Addition
NAME RETAIL CONCEPTS, INC. NAME
~suE e TS W BTHAVENOE - SUITE 214 smevooness | |1 20 . Fedecod lej Surte 200
CITy-ST-2IP DELRAY BEACH, FL 33483 CIy-51-217
TTLE 3 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 71
TMLE [ Delete TILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TITLE 1 Delete TMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE 1 Detete TLE [ change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T oetete TALE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Keteid ConceplsTre. s Martgin 5l-
SIGNATUR 00 (Fuss, /YWrﬁ!ﬁng’?g%(_ Déscfent O %{w!w 7% 3100

o TYAeD of rrygfeD AME oF 5 . OR AUT| RepregENTATIVE Data Davtime Phone #




