2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Mar 13,2007 8:00 am
TN

DOCUMENT # L06000028531 T Secretary of State
" Entty Nome 02-13-2007 90056 012 ****50.00
DELRAY REALTY ASSOCIATES, LLC
Princinal Place of Business Mailing Address
1 HASTINGS ROAD 1 HASTINGS ROAD - - —
OLD WESTBURY NY 11568 OLD WESTBURY NY 11568
| N LT AT A AR T R ENR
2. Principal Place of Busmess - No P.O. Box # 3. Maikng Addrass
Suiie, Apl. ¥, olc. Suite. Apt. », clc. 15t MOORE CR2E0R3 (lObG)
Clty & State City & Slale 4. FEI Number ' I - a‘ b 69536 ) :z?ic:;?;m
Ze Couniry ap Country 5. Corificato of Status Desired [ Eig?q&ﬁ'm
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name -
¥%G5§iﬁggﬁgxp‘y CIRCLE Sireot Addross (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
City FL I Zip Code

8. The abavae named entity submits this statemenl for tho purpose of changing i1s regisiared otlice or ragistared agan, or both, in the Stale of Florida. | am familiar with, and accopt
the obligations of regisiered agonl.

SIGNATURE .
‘Sigrature. fyDed T PIEED RO O TRGTEIAIBO SQunE andd Uil § acphc e INOTE. Aag 160 Apem & gshug IeOureo wren [ensiaung) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Departmant of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
bills MGRM O3 petete I (] Change ] Audtion
NAML VOGEL, MYRON : NAME
SIMETADORESS | 9 HASTINGS ROAD 510 L ADDFESS
CIY-S1-7IP OLD WESTBURY NY 11568 CiY-SI- 29
VI [ petete mnt [OJcnange  [C] Addnion
RAME NAM
S{IFE ) ADDRESS STREL ADDRLSS
1y SI- 2P Gy S1 P
e O oetete n O Change [ Addilion
HAML NAME
hineE ) ALAMESS STREF] ADDRAI S5
eiry S1-2p ClIY sE-7P
T 1 Delete Hin {change [ Addition
NAME NAMH
SHRE | ADDRESS SIRIE T ADDALSS
vIkY-SI- P ory-$1-7P
it 3 Delere ny [J change [ Acation
KA, NASH
SIRS H ADDRESS SIHT | ADOHE S5
Ciy-51-21p cuy s1-7¢
Ik [ Detese m O change [T adarion
HAMY NAME
SIRET ADDALSS SIRHEFATDALSS
CITY-s1- 2P CITY-51-41p

11. | hereby centily that the inlormation supplied wilh this filing does nol qualily for the exempilions contained in Saclion 119, Florida Statules. | fuithar cartify that Lhe information
indicatad on this reporl is rue and accuraie and thal my signature, shall have the same legal cllect as if made under oalh: thal | am a managing mamber o managet of tha
limited liabilily company or the roceiver or rusioe nm;@;ﬁ 1D efacute thi raport as required by Chapiler 608, Fleridz Statutes.

SIGNATURE: /L/Y'm 2 Jo S76 5264597

TURE AMD TYPED OR PRNTIES NAME OF SIGMNG MANAGING MEMOEA MANAGER, OR AUJHORIZED REFREBENTATVE Dae Doyime Phore v




