FILED

Mar 23, 2006 8:00 am
2006 LIMITED LI AB L L Y SOMPANY Secretary of State

- _ _ of¢ 3¢ of¢ 2f¢

DOCUMENT # L050001 03708 03-23-2006 90259 013 50.00
1. Entity Name
DELRAY TOWNHOMES, LLC
Principal Place of Businass Mailing Address )
2645 N.E. 207TH STREET 2645 N.E. 207TH STREET 20019488
SUITE 101A SUITE 101A
NO. MIAMI FL 33180 US NO. MIAMI, FL 33180  US
s RS ERRERAAAR R AEARIER RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-LLC CR2E083 (11/05)

City &S, e Cily & State 4. FEl Number Applied For

e 20-371L6548 Not Applicable
Zp - - _ | Country T e, . : Country 5. Cenificate of Stalus Desired O Ei'gg‘l':f:;m"a'
. 6. Name and Address of Current Reg d Agent 7. Name and Address of New Ragisterad Agent
- Name
LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Street Address {P.O. Box Number is Not Accepiable)
SUITE 501
AVENTURA'.’-‘ FL 33180
e City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent. . .

SIGNATUR
‘ﬁ s Sigrature, typed or printed name of registered agend and tide if applcabla (NOTE: Aagistered Agent signatura required when reinstating) 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
TILE MGR [ Detete TITLE . [ Ghange [ Additien
NAME GLOBAL DEVELOPMENT, LLC NAME
STREET ADDRESS | 2645 NLE. 207TH STREET, SUITE 101A STREET ADDRESS
CITY-ST- 2P AVENTURA, FL. 33180 CTY-81-2IP
TILE [ petete TMe [ cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
‘e ) T €7 Detete “TME : e - [ Change~ - [%] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIty-S7-2P
Tme [ pelete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2P CITY-S§T-2P
TIMLE 3 Detete TILE [Achange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TIILE O pelete TMLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that tha 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 seme legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receivear trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /z%ﬁ £ 4 125 22 /TR o] %E//{:/ﬂé 207657332

TURE AND TYPED PRINTED N?E, OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA Oate Daytime Phona ¥

P /s




