FILED

2007 LIMITED LIABILITY GORiPANY Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000085677 04-26-2007 90037 (43 ****50.00
1. Entity Name
DELRAY MEMBER GROUP LLC
Principat Place of Business Mailing Address B [! 0 4 1 J U B
16590 SENTERRA DRIVE 16590 SENTERRA DRIVE
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 .
PO S A KA GO
Suite, Apt. #, ste. Suite, Apt. #, etc. ) 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20- 237 ’]'7 gary Not Applicable
Zp Country Zip Country 5. Cedificate of Status Desired O geiggq ﬁdr:dmonal
5. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Narne
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 I Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signature required when relnstating) DATE

Filing Fee is $50.00 ’ e Make check payable to

Due by May 1, 2007 L Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITiONSICHANGES
TME MGRM [ Belete TIMLE [ cthange ] Addition
NAME ROSENGARTEN, GERALD ? NAME
STREET ADORESS | 88 UNIVERSITY PLACE 8TH FL STREET ADDRESS
GiTY-ST-2IP NEW YORK, NY 10003 CITY-ST-7IP
TME MGR O Delete TITLE [ Change ] Addition
NAME ROSENGARTEN, HOWARD NAME
STREET ADDRESS | 853 BROADWAY 10TH FL STREET ADDRESS
CITY-ST-20P NEW YORK, NY 10003 CIFY-ST-2iP
TME MGR O Delete TITLE [ Change ] Addition
NAME WHIDDON, FLOYD JR NAME
STREETADCRESS | 255 S ORANGE AVE STE 1540 STREET ADDRESS
CITy-ST-2IP ORLANDO, FL 32801 cmy-s7-2IP
TWILE [ pelete TITLE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2p CImy-S1-71P
TILE 0 elete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GMY-ST-21P
TITLE O Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP

11. | hereby certify 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 sffect as if made under catn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute thjs repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 7&

SIGNATURE AND TYPED OR PRINTED NA’HE_ OfF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dal

X f23fc7  Vsgresapeig

Daytime Phona #




