FILED
2007 LIMITED LIABILITY COMPANY Mar 22, 2007 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # L06000059080 03-22-2007 90174 035 ****50.00
1. Entity Name
HGW HOLDINGS DELRAY, LLC
Principal Place of Business Mailing Address '
400 OYSTER ROAD 400 OYSTER ROAD
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
S R R AHEHRAR M RN
Suita, Apt. #, elc. Sute, Apl. #. etc, 03192007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applieg For
62 Osq < ?8 ~ Not Applicable
ap Country ap Country 5. Centificate ol Status Desired 0 $5.00 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registered Agent
Name
:EAVENSON, BRAD Bra bte v B EGLenfnn

400 OYSTER ROAD StreekAdLjr {P.O. Bax.blumber ig Not eptable),
_NORTH PALM BEACH, FL 33408 Lk&g_'iﬁgm_ﬁw ¢ |allage re Cipls, ) Swde Qo7

D lnr Bechs Gardting FL | 385% o

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or bath, in the State of Flosida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE « : i - ‘ '.g//? /0‘7

Signature, e of iegistared agent T ites-aasiaalt. (NOTE: Registered Agent signature reguired when reinstating) / Fi DATE
R .:’5_' " T e T Tt o
Filing Fooe is $50.00 v ' Make check payable‘to’
Due by May 1, 2007 o Flor!da Department of Stato
. —_© MANAGING MEMBERS/MANAGERS 0. ~ ADDITIONS/ CHANGES
TmE : 1 pelets me  [MEBERM O Change _JAddilion
NAME NAME TPrd lewy B e Qe NS O A
' v
STREET ADDRESS STREET ADDRESS a Vi !lq quﬁ Crafsing S jed ?
ory-51-2IP oITY-ST-7P {wn % [ qu‘AﬂdS e 3‘{/0 .
TILE O stete TITLE (I changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
JLITY-ST-2P — CITY-ST-2IP _—
TILE O pelete TIMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S7-2p cIy-sI-2p
TmE [ pelete MmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIy-SI-2p _
THLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-21P CITY-ST-2P
TME O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Cry-51-2p

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S|GNATURE//S;" T 3/ (% / of] S&¢/-3070- Yoo

——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE BHate Daytime Phons #




