2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000119804

1. Entity Name

DELRAY RESEARCH ASSOCIATES, LLC

Principal Place of Business

ATTN: PHILLIPPE A. SAXE, M.D.

5730 LINTON BLVD., STE. G-9
DELRAY BEACH, FL 33484

Mailing Address

ATTN: PHILLIPPE A. SAXE, M.D.

5130 LINTON BLVD., STE. G-9
DELRAY BEACH, FL 33484
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4. FEI Number Applied For
20-3947181 Not Applicable

8. Certificate of Status Desired = [ $5.00 Additionsi

Fea Requirad

8. Namn and Addmn of Current Ragisterad Agent |

KRAMER, WILLIAM 8 -
GREENSPOON MARDER P.A. hoos
2255 GLADES ROAD, STE. 414-E et :
BOCA RATON, FL 33431 L
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bcﬂh. in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or priniea name of regisierad agent and lle il applicabie

{NOTE: Registered Agent signalure raquirad when rainstatng)

IRALRINAL

FILE NOWII! FEE IS $138.75:

Aftor May 1, 2008 Foe will be $538.75  °
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MANAGING MEMBERS/MANAGERS

JINE

NAME

STREET ADDAESS
Ciry-ST-2IP

MGRM L
SAXE, PHILLIPPE A M.D. L
5130 LINTON BLVD., STE. G-0 o
DELRAY BEACH, FL 33484 St

TITLE

NAME

STREET ADORESS
CIrY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

TITE

NAME

STREET ADDRESS
CITY-8T1-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TILE

NAME

STREET ADDAESS
CITy-ST-2IP

11. | nereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher cernfy that the information
indicated on this report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PRIN{'ED NAME OF BIGNING MANAGING MEMBER, O.RVAUTHORIZED REPRESENTATIVE

Duaytime Phone #




