2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000103666

1. Entity Nama
521 SOUTH OCEAN DELRAY LLC

.-b:

Principal Place of Business Maiting Address
41 SE 5TH STREET 471 SE 5TH STREET
20 FLOOR 20 FLOOR

BOCA RATON, FL 33432

BOCA RATON, FL 33432
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8. The above named entity submits this statement for the purpose of changing its reglstered othce or reglstered agent, or both, in the State of Florida. { am familiar wnh and accepl

the obligations of registered agent.

SIGNATURE

Signatura, typed or prinlad narmae of registared agent and litle if applicabla

{NOTE" Registarad Agent signature required when reinslating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee wiil be $538.75
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9. MANAGING MEMBERS/MANAGERS

MGR
PULTE, MARK T L
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11. | hereby certify that tha information supplicd with this filing does not qualify for the exemplions contained in Chapter 119, Florida Siatules i I‘unher cerlliy tnat the mformanon
ignature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
red 1o execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that m
limited liability company or the receiver or trustas e
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ME OF BIGNING MAD?&ING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dﬂlu Daytima Phone #




