FILED

2006 LIMITED LIABILITY COMPANY Feb 14, 2006 8:00 am
~ " ANNUAL REPORT

. _ Secretary of State

DOCUMENT # L05000085677 02-14-2006 90018 007 ****50.00
1. Entity Name
DELRAY MEMBER GROUP LLC
Principal Place of Business Maiiing Address . '
16590 SENTERRA DRIVE 16590 SENTERRA DRIVE
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 2 0 0 07 8 4 3
M i A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number [ X Applied For
20-23177Y4§ " TNot Appiicable
Zip Country Zip Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMERICAN INFORMATION SERVICES, INC.

ONE'S.E. 3RD AVENUE, 28TH FLOOR Street Address (P.Q. Box Number is Not Acceptable}
MIAMI, FL 33131

City FL | Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or printed name of registered agent and tilke If applicable. {NOTE: Ragistered Agant signature required when reinsiating) 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
THLE T Delete TME MeRmMm ° “Ichange 3 Aadition
NAME NAME GERRLD ROSENGARTEN
STREET ADDAESS STREE) ADLRESS | 2% UNIVERSITY PLREE ST .FLOOR
CITY-ST-2IP CITY-ST-7P NEW YIRK MV /0043
TILE 7 Delete TITLE MeR. ’ i Jchange  dAddition
NAME NAME Howarp ROSEN GRRTE N
STREET ADDRESS STEETORESS | @63 BRORDWAY 10 th Fhoo R
CITY-ST-7IP CITY-ST-2IP New YORK N 10003
TITLE T Dejete TITLE MER 7] Change gAdditiun
NAME NAME FAOYD WHIDDOR TR,
STREET ADDRESS SEETADIRESS | 4578 CouTH ORANGE AVE STE /5y
CTY-§1-2IP st | ey ANDD L EA. BAEH/
TILE : 1 Delete TLE Y TJChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
cry-St1-2iP CITY-S1-2P
TITLE 1 Delete TITLE Tl change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-$T-2IP
TLE 1 Detete MLE TcChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S1- 2P

11, | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:}\ //JIZ./ g ﬂogﬁff g;eu;v) A Z,/é{cé

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

Caytime Phone #




