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2007 LIMITED LIABILITY CO+1PANY

ANNUAL REPORT

FILED

S

Secretary of State

DOCUMENT # L06000052588

1. Eniity Nama

DELRAY ATLANTIC DEVELOPMENT CO,, LLC \) £
\

05-16-2007 90171 029 ****50.00

Principal Place of Business
400 POST AVENUE

Maiting Addrass
400 POST AVENUE

30010920

WESTBURY, NY 1159 US WESTBURY, MY 11580 US
R S A AR

Suite, Apt. ¥, eic. Suite, Apl. &, etcc, 04252007 ChgeLLC CR2E083 (12/06)

City & Siale City & Siate 4. FEI Nu’nber Applied Fot

L{qgfaa ' Not Applicable
Zp Country Zip Couniry s. Certilicaie of Sias Desired O rii 22: m‘“"‘"
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Rogisterad Agent
- Name
LEQPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Slreel Address {P.O. Box Numper is Nol Acceplable)
SUITE 501
AVENTURA, FL 33180
— City FL I Zip Cope

B. The above named entily submils this statement tor the purpose of changing its registared
the obligations of regisiered apgent.

SIGMNATURE

alfice or registerad agent. or both, in 1he State of Florica. | am famiiar wih, and accepl

Sgnsiure. lypad O printad ndmu 0f 1estered 408N and inla 4 ROPCabIA

(NOTE Fagystered RQINA S.Grakaa Iwuiad wha (Onetaing)

OATLC

Fiilng Fee ia $30.00
Due by May 1, 2007

Make chock payabls to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR O tesete WTLE [JChange [ Addition
HAME MONTER., GERALD HAME

STREET ADDRESS | 400 POST AVENUE STREET ADORESS

Cy-S1-29 WESTBURY, NY 11590 QIy-s1-2p

TnE MGR 7 Detere mE [Jcrange [ Adtition
NAME MONTER, ELLIOT e

STAEET ADORESS | 400 POST AVENUE STREET ADORESS

Y- o1-o¢ WESTBURY, NY 11550 ory-51-29

HIE [ etete THE ClChange [ Adsition
HAME NEME

STREET ADDRESS SIREET ADDRESS

Cie-5t-1p CIy.$1.2¢

mE ) Dol e Clthacge  [C) Addition
MAME NAME

STREL? ADDRESS STAEET ADDACSS

cTy.S1.70 Qry.s1-1%

e O Desete WLE OiCrangs [ Addition
HAME HAME

STREET ADGRESS STREET ADORESS

ciry-St-20 ory-s-

tLE O oelars THE [Jcrange [ Adcition
NAME A

STREET ADDRESS STAEET ADDRESS

CTY-§1- 1P oy §1. 78

11. | hereby tentify thal Ing information supplied witn this filing ¢oes not qualify for the exemprions conlained in Chapter 119, Florida Statutes. | Hurther certiy thal tha information
indticated an this reparl is irue and accurale ang 1hal my signaiute shall nave Ihe same eyl ellect as it made uncer aath; thal | am a managing mamber Or manager ol Lthe
fimited liabilily company or the receiver Or Irusies empowe!ed 1o exacule his repon as requirad by Chapler 608, Florida Statutes.

GQRALB /\\oﬂ‘\ﬂ-

SIGNATURE: W

$T6- 333-f2om

e

BMGHATURE ARtD TYFED OR PRINTED NAME OF BGNINO MEMSLR,

TATIVE Dayluma Prora »

Jun 18, 2007 8:00 am



