FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000048846 ! 05-03-2006 90165 001 ***100.00

1. Entity Name
SENSATIONAL RAYZ OF DELRAY BEACH, LLC

Principal Place of Business Mailing Address
1161 DELRAY LAKES DR. 1161 DELRAY LAKES DR, 30 907 00
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 z
dbd NE. S Ayenue
Suite, Apt. #, etc. Suite, Apl. #, stc.
Lle, AL 4, et wile, Apl A, & 04272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbey, Applied For
r\t':lit_P.AU\ %&AC\-& 20 -~ nN¥2 \\-\ ld lO Not Applicable
Zip o Country Zip Country o . $5.00 Additional
o ,33 'L\ 23 5. Cerificate of Status Desired (W] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOSID, RICHARD G
1901 W. CYPRESS CREEK RQAD, #406 Street Address (P.O. Box Numbaer is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL ’ Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am farnitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanre, yped or printed name of registered agent and utiz f applicabls, (NOTE: Registered Agenl signature required when reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NAME O'ROURKE, ANNE M NAME
STREET ADDRESS | 1161 DELRAY LAKES DR. STREET ADDRESS
Cily-S7-21P DELRAY BEACH, FL 33444 CITY-ST-2P
TITLE MGRM 71 pelete TITLE [] Change [ Addilion
NAME O"ROURKE, DENNIS P NAME
STREETADDRESS | 1161 DELRAY LAKES DR. STREET ADDRESS
CITY-Si-zp DELRAY BEACH, FL 33444 CITY-ST-2IP
TITLE O3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TiTLE [ petete TIME [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-Si-2IP
TILE O Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71F CITY-5T-ZP
TITLE [ pelete TILE (I Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-71P CITY-ST-ZiP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 1 am a managing member or manager of the
limited liability company or theyeceiver or trustee empowerad to execute this report as required by Chapler 608, Florida Statutes.
Wl
SIGNATURE: & %ﬁﬂ S-0/)-06

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




