FILED

2006 LIMITED LIABILITY COMPANY Jan 18, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000070402

1. Entity Name
BANYAN DELRAY, LLC.

Secretary of State

01-18-2006 90004 038 ****55.00

Principal Place of Business Mailing Address .
4700 NW BOCA RATON BOULEVARD, SUITE 104 4700 NW BOCA RATON BOULEVARD, SUITE 104 LUUU1109
BOCA RATON, FL 33431-4860 BOCA RATON, FL 33431-4860
ite, Apt. #, etc. ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, et 01102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
80- [el 863 }g Not Applicable
- - : -
Zip Country i Country 5. Certificate of Status Desired 55‘00 Addltional
Fee Required
8. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MOSKIN, SIDNEY M
4700 va BOCA RATON BOULEVARD, SUITE 104 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431-4860
. Cily Zip Code
i [ FL
8. The above named entity submits }his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE '
. Signaturs, typed or printed nalne of registered ageni and tithe il applicable {NOTE: Registerad Agent signature raquired whan reinstatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES
Tme moR “"S e 0 oelete T O Change [ Adaition
NAME moshin, Ney o NAME
STREET ADDRESS 47@0 NW Boca Raton Blvd. STREET ADDRESS
CITY-$T-21P Suite 101 CITY-ST-2IP
Boca Raton, FL. 3341{-4860
TITLE —_— - O pelate TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
me O Delete TILE [ change [ Addition
MAME  * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF' CryY-51-2IF
TILE [ Delete TIE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-S1-21#
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP vy -S7-2P
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-29 CITY-ST-2¢
11. ¢ hereby cerlify that the information plied with this fili s not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | furiher certify that the information
indicated on this report is true and gfcurate and thaf my signatye shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiyer or rug owered toexegute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: i los T4(- US -3 £
SIGNATURE AND TYPEDBRFAINTED NA’E OF SIGNING y‘wmms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




