FILED

2007 LIMITED LIABILITY COMPANY A é.c?.gt’azr(;,ogfsszgﬂg .

04-30-2007 90062 034 ****50.00

DOCUMENT # L05000031297
1. Entity Name
DELRAY GRANDE CLUB, LLC
Principal Place of Business Mailing Addrass ) ‘
5624 LINTON BLVD. 5624 LINTON BLVD. G UD 44 2 9 1
DELRAY BEACH, FL 33484 LS DELRAY BEACH, FL 33484 US
P ST e RGO MIARAET A ST e

Suite, Apt. #, etc. - Suite, Apt. #, alc. 02162007 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4, FEI Number Appliec For

ARBHED-FOR 20 -20D 1S 0 3 [Not Appiicavie
Zip Country Zip Country 5. Ceificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

RICHARDSON, JOHN ESQ. — . —
3900 $W 30TH AVE. t John J Richardson, Esq
SUITE 3 — 1824 SE 4" Avenue —

FORTLATDERDALE. Pl sa12 | Ft Lauderdale. FL 33316

FL i Zip Code

8. The above named entity submits this staternent for the pysp JaNging its registered office or rggistered agent, or both, in the State of Flarida. | am familiar with, and accept

P A\=\oN)

SIGNATURE AEgis el ADMM signaturs required when reinstanng) BATE \
Filing Foe is $50.00 / Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR W pelere TITLE [ Change ] Addition
NAME KLINK, CHRISTIAN NAME
STREET ADDRESS | 5624 LINTON BLVD. STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33484 CITY-S1-2P
ME MGR O Delete TITLE [ change [T Addition
NAME ZAIKOV, STUART NAME
STREET ADDRESS | 5624 LINTON BLVD. STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33484 CiTY-S3-2IP
TITLE MRG O Datete TiTLE [ Change [ Addition
NAME RICHARDSON, CHRISTOPHER NAME
STREET ADDRESS | 5624 LINTON BLVD. STREET ADDRESS
CITY-§7- 2P DELRAY BEACH, FL 33484 ' CITY-ST-2IP
TITLE [ delete THLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O elete TILE O change  [J Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME 3 delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad 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
timited liability company or the receiver or trustee empowered (g.gxacute this repor as required by Chapter 608, Floridg Jtatutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

RARTER




