2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000122349

1. Entity Name
DELRAY DUPLEX PROPERTIES, LLC

Maifing Address

1440 CORAL RIDGE DRIVE, #186
CORAL SPRINGS, FL 33071

Principai Place of Business

1440 CORAL RIDGE DRIVE, #186
CORAL SPRINGS, FL 33071
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6. Name and Address of Current Registared Agent LR s e T e
SANDER, JUDY K " _DONOTWRITE®

1440 CORAL RIDGE DRIVE, #186
CORAL SPRINGS, FL 33071
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8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed hame of ragisiarad agent and !its it applicable.

(NOTE: Reglsterea Agent signature required whir relnstating)

DATE

FILE NOWIII FEE IS $138,75
After May 1, 2008 Fee will be $538.75
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11. | heraby certlfy that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that tha information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1o execute this report as required by Chapter 608, Florida Siatutes. |
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