v

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2006 8:00 am
ecretary of State

DOCUMENT # L05000054822

1. Entity Name

DELTRUST DAVIE ESTATES 2004, LLC

04-21-2006 90018 031 ****50.00

Principal Place of Business

1550 NE MIAMI GARDENS DRIVE
2ND FLOOR
NORTH MIAMI BEACH, FL 33179

Maiting Address

2ND FLOOR

1550 NE MIAMI GARDENS DRIVE
NORTH MIAMI BEACK, FL 33179

20034070

2. Principal Ptace of Business

S 0% o s 000 vo

3. Mailing Address

S oowee, (s C—\\o o\f‘f.

A

Suite, Apt. #, etc. Suite, Apt. #, atc.

04042006 Chg-LLC CR2ED83 (11/05)
City & State City & Stale 4. FEl Number Applied For
A [Not Appiicable
Zip Country Zip Country . . $5.00 additionat
5, Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent

7. Hame and Address of New Registered Agent

DADE COUNTY CORPORATE AGENTS, INC
18901 NE 29TH AVENUE

SUITE 100

AVENTURA, FL 33180

Np%n Da\rtcgsm\

Street Address {P.O. Box Number is Not ptable)
1550 Ve et ol dens DC.

gu.t( * Qoo .

cnyﬁ/' Hidng 8(@(%

FL | 85759

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE . " f o~ =~ e
Signature, l‘wﬁm ponied name of Jsaifered Wcam‘ (NOTE: Regisiered Agent signature requinec when remsiateg) DATE
[ A
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
HLE MGR 1 pelete HILE [ Change [ Addition
NAME DAVIDSON, RON NAME
STRLET ADORESS | 1550 NE MIAMI GARDEN DRIVE, 2ZND FLOOR STREET ADDRESS
CITY. ST-2IP NORTH MIAMI BEACH, FL 33179 ciry-si-2ip
TILE MGR O Delete TIILe [ change ] Addition
MAME ORGAD, IZHAK NAME
SIREET ADDRESS | 1550 NE MIAMI GARDENS DRIVE, 2ND FLOOR SIREET ADDRESS
CIFY-ST-21P NORTH MIAMI BEACH, FL 33179 CITY-S1-2iP
TIILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CITY-51-21P CITY-ST-2IP
TiiLE O celste TILE I change [ Adaition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2P
TTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S§1-21F CITy-SI-2IP
TLE 1 Delele TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P

t1. | hereby certify that the information supplied with this filing does not gualiy for the sxemptions contained in Chapter 119, Florida Statutes. | furthar certily thal the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
” truslee empawered to exaculg this report as required by Chapter 608, Florica Statutes.

limited liability company or the re

or) d4o- bICH

N Daytime Prong #

S V) Y)a b
U ook




