2006 LIMITED LIABILITY.. COMPANY FILED

ANNUAL REPORT (AR} ' - .. May 26,2006 8:00 am

DOCUMENT # L05000030347 Secretary of State
1. Eniity Name (04-28-2006 90016 034 ****50.00
DELRAY BEACH INVESTMENTS, LLC
Principal Place of Business Mailing Address
DaGIE FL 33320 DAIE FL 33328 009053
| A0 0 O SR

2. Principal Piace of Business 3. Maiing Address

Suite. ApL. ¥ elc, Suite, Apl. 4. eic. 15t MOORE CRZE083 (10/05)

Ciry & Siate Cily & State 4, FEI Numbjz 4[ / C] g 5 7 50 Applied For

Not Appticable
Zp Gouniry Zip Counsy 5. Cerlificate of Slatus Cesired D Eese ggqmwm'
6. Name and Addre_s'g._" of Current Registered Agemt 7. Name nﬂd Aqdress of New Reglstered Agent

.. - - Name T ’ R B
ELSHEIKH, HAITHAM -

10428 LAUREL RD Sueet Address {P.0. Box Nutnber is Not Acceplatie)

DAVIE FL 33328

City FL l Zip Code

8. The above namad eniily subimils this statement for the purpose of gnanging i1s regisiered office of registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered ageat.

SIGNATURE
S, typud o Pk e s fegsten od apunt (i AR S G, {NOTE Hup\mm Alptt SNt recured wen 1escliing) CATE
'FILE NOWI!! FEE IS $50.00 -
Make Check Payahble to F!nrlda Department o! suua
- ] Duo By May 1, 2006 )

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

(1] MGR O ecere TITE D Crange [ Addition
NAME ELSHEIKH, HAITHAM NAME

SIREET ADORESS (10428 LAUREL RD STREET ADDRESS

urv-si-7P |DAVIE FL 33328 Lie-s1-2¢

me 0 oelee e D tnange T Additien
RAME NAME

STREE ADDAESS SIREET ADDRESS

#0813 4 CITY.-S3- 7P

[ . — DOpetwe . § nx -l . . D cnange [ Additinn
NAME NAME

SIHEET ADORAESS STREET ADDRESS
JLirY.Sr- 3P JURR U _Chy-st-ap __}_ . _ . - - e
g 1 peiste inLE Ochange [ Addition
HAME NAME

SIREET ADDRESS STREET ADORESS

CILY-ST- 2P CImY-S1-20P

TRE [ petete e [JCrange [ Addition
MAME HAME

STRELI ADDRESS STREET ADDRESS

CIY-S1-21P CITy-S1-2P

TE O oelete TLE [ Change [ Aadition
HaME NANE

STRECT ADDRESS STRFET ADDRESS

Cy-§1-7P P CIFY-S1-2P

11. | hereoy certify that the informalion supphied with
indicaled on this report is rue and accural
hmited liabilly company of tha 1

iling does nat guatily tor the exemptions contained in Section 119, Florida Statules. I furlher cerlity that the information
my signatura shall have the same ‘agal etlact as if made under oath; tha1 ) am a managing membar or manager of ihe
¢ INis report as iequired by Chapter 608, Floridg Statutes.

SIGNATURE: A’L/ f [ q.SV)E 57344

SIGNATURE )Deﬁﬁ FRINTED NAME OF MEMBER, OF AUT MEPRESENTATIVE 7 Laywne Prone




