B S o FILED

Mar 22,2007 8:00 am

2007 LIMITED LIABILITY COMPANY '
ANNUAL REPORT | Secretary of State

DOCUMENT # L05000061249 03-08-2007 90188 (21 **#750.00

1. Entlty Name
COURCHENE DEVELOPMENT AT DELRAY, LLC

Principal Place of Business Mailing Address ' : . .
1101-5 SOUTH ROGERS CIRCLE 1101-5 SOUTH ROGERS CIRCLE 3“““31“3
BOCA RATON, FL 33487 BOCA RATON, FL 33487
R TS W | T T
Sulte, Apt. ¥, alc, Suite, Apt. &, e1C. 02222007 Chg-LLC CR2E0A3 (1 2/06)
Ciy & State City & Stote ' 4. FE| Numoor [ Trerimdrs
Aeemn-za - IRY 2 éyr N Appiicanio
by - - g
Ze Counary Zp Couniry S, Canificale of $tatus Desired O fig&x“:'_“" -
§. Name and Address of Current Reglstered Agent i 7. Nama and A(”II-I—I of New Reglstersd Agent
Name

COURCHENE, PAUL L

11015 8. ROGERS CIRCLE Strgt Address (P.0. Box Numbe is Not Accaptable)
BOCA RATON, FL 33487 ‘

cny FL | Zip Code

8. The above named entity submits this statement for the purposa ol changing its registered ofhce o ragistared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regigterad agent,

SHGNATURE :
. Typad G provtad nme Of Fagrasensd AGENT NG i i SO0M AT (NOTE: Rogrtivac Ager't BgriiuT MG £t Wi Nehstitng) DATE

Fillng Foo Is $50.00 Make check paysble to

Duo &y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. 3 ADDITIONS /CHANGES
m MGRM O Deims e O crange [ aadition
MAME COURCHENE, PAUL L NAME
SEET apoeess | 1101-5 S. ROGERS CIRCLE smnmnl:uss
CITY-ST. 2P BOCA RATON, FL 33487 iY-51-ZP
JME . ] Detete mE [ Changs [ Addition
HAME NAME 0
STREET ADORESS STREET ADORESS
ciy-st-ap CITY-ST-29,
TITLE [ Datets MILE O crange [ Adaition
NAME HAME
STREET ADDRESS STREEN ADCRESS
oiry-51-0P cny-5T-28
e O Desete me OCange [ maciion
HAME e
STREET ADDRESS STREET ADORESS
. st.ae CIrY-sT-2F
TME C Detets WME ! [Jchangs [T Addition
NAME N
STREET ADDRESS STREET ADORESS
ap-51-P arnv-51-22;
TILE O Detee mEe [OcChange [ Addition
AN HAME
SIREET ADORESS SiteET .'mgss
ChY-S1-2P r.ST-2p

11, | hereby certify thal the information supplied with lhts jiing does nat qualily tor the axemplions comained in Chapter 119, Floriga Statules. | further certify that the information
indicatad on this report is true ang, acuratg/and thalmy signanwra shall hava ine same legal effect a3 if made undor oath; that | am a managing mamber or manager of the
limited liability company or the raCeivar opdiysios’s powerad 1o axacuta this rapon as requued by Chapter 808, Florida Statutes.

SIGNATURE:

RUSFED MWAME OF SIGHING IRAMAGING MEMBER, MER. -] Aunu D REPRESENTATIVE

An] ;/ / 735/ 77552

”




