2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT °

DOCUMENT #L05000103666

1. Entity Name
521 SOUTH OCEAN DELRAY LLC

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-08-2006 90041 049 ****50.00

3

Principel Piace of Buginess Maliing Addresa
41 SE STH STREET 41 SE 5TH STREEY 3““03231
2 R00R 20 R00R
BOCA RATON, FL. 33432 BOCA RATON, FL 33432 .
T T R I e
Suite, Apt. #, &ic. Suite, Apl. §. eit, 01312000 Chg-LLC CRZE083 ($1/05)
City & State City & S 4, FEI Numbar | . Applied For
I/——376§/2 ( Nol Apphcabia
Zip Country 2p Couniry 5.00 adatona
& Certificate of Status Destred a g_ ¥
6. Mams end Address of Current Registersd Agend 7. Name and Address of New Ragixtered Agemt -
Name .
GERSHON, HOLLY G - - — :
1489 W. PALMETTO PARK RD STews Acaias .0, Box Humhe: b et Arcepmbin) - — -
SUITE 425
BOCA RATON, FL 33433
City FL I Zip Code
8. Tha rbove named entity submbts this siatemnent for the puspoee of changing its reg 1 offica or reg agent, o both, in the State of Florica. ) am tamillar with, and accept
- the obligations of registered agent.
SIGNATURE _— s
Sagraman, Wytu) o r ) wprne of g [Leely O OaTE
l'lllug;oo Is $50.00 Maks chech payzhie to
Due by Moy 1, Florida Department of Stte
9. "MANAGING MEMBERS/MANAGERS 0. ADDITIONS/ CHANGES -
e Wign dVed Oosen E D cune  [Jaciion
W MoK T Rulbe N
STREET ADORESS LilS'e—SJh S 2t P STREET ADORESS
CITY- 5T 29 Boco EL]]‘_DT'\ F[_, 33—[ =220 LY. 517
me O Deleze me Ocrme [ asction
WAME W
STREET ADDRESS STREEY ADORESS
oY-ST-2P CFY-ST-2P
e [ pete nnE DOcane [ Astton
NANE. LT3
STREE) ADORESS STREEY ADORESS
orY.ST. 0 oTY-5-5P
me 3 Octese mE Dtmrge [ Addion
NAME NANE
e | TR T ADORESS. o STRETRXRES "™ — -
an-si.2p ohY-&7-3P
i U oven e Dcrange [ Asdtion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST- 3P - S1- 0
me O Dees e OCee (] axiion
- N
STREET ADORESS STRELT ADCESS:
orY-§-27 oTY-§7-2P

11. | hereby certily that the information supplied with this {t
inglicaizd on this report is rue ang accurae and hat

not qualfy for the sxemptions contalned in Chaper 119, Forida Stantes. | furthas certify that the informaton
rature shall have he same legal effect as if mase under cath; that § em 8 managing member of manager of the
o0 10 executs this repor aa required by Chapter 608, Horida Statutes.

5H 3720852

oAb 7725/%
Ao . r

Dayarna Phone




FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 9, 2006

521 SOUTH OCEAN DELRAY LLC
41 SE 5TH STREET

2D FLOOR

BOCA RATON, FL 33432

Subject: 521 SOUTH OCEAN-DELRAY LLC

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please.complete-Block 4 by ‘entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

-After the corrections have -been made -please return the report-tor Rivision-of- -—-
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.
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