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2007 LIMITED LIABILITY COMPANY F EL ED
ANNUAL REPORT

DOCUMENT # L06000089711 2007 APR 25 AMI0: 2]
1. Entity Name
DELRAY INVESTMENTS, LLC ~
. SECRETARY OF STATE
ALLAHASSEE, FLORID A
Principal Place of Business Mailing Address
2240 WOOLBRIGHT ROAL, SUITE 300 2240 WOOLBRIGHT ROAD, SUITE 300
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
R AL EAME A
Suite, Apt. #, etc. Suite, Apl. #, eic. 04042007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Staws Desired (] gg-ggqﬁ“""a'
§. Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent

Name

APPIGNANI, LOUIS J

2240 WOOLBRIGHT ROAD, SUITE 300 Street Addrass (P.O. Box Number is Not Acceptabie)
BOYNTON BEACH, FL. 33426

City FL ‘ Zip Coda

8. The above named entity submits this statement for the purposa of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE /‘ 0
Signature, typed or printed name of reg Q! and 18 1 apok {NOTE: Ragisterad Agent signature required whan reinstiting) DATE [ x
8,
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

8. MANAGING MEMBERS /{ MANAGERS 10. ADDITIONSJCHANGES

TMe MGR 0 Desete TITLE {7 Change [ Addition

NAME APPIGNANI, LOUIS J NAME e

STREET ADDRESS | 2240 WOOLBRIGHT ROAD, SUITE 300 STREET ADDRESS _f.?,‘:.-;'!"!!:! ,_‘!-']? Dliceany TR N

CiTY-S1-2P BOYNTON BEACH, FL. 33426 CITY-5I-2F T e e T

TMLE O pelete TLE DiCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-51-2P

TILE O velete TITLE O Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TMLE {1 Delete TiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2ZIP

TnE O oelets TE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-51-2P CITY-ST-2P

TITLE O velete TILE O change  [J Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2IP CirY-ST-2IF

pplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
ver or trustee empgweread t ute this report as required by Chapter 608, Florida Statutes.

p
|, SIGNATURE: Bt ‘/A//n 2 Spl36Y - S500
SIGNATURE PED DR PRINTED M_;E_ ?( s%?d MANAGING MEMBER, mmf( OR AUTHORIZED REPRESENTATIVE T Daytime Phone #

11. | hereby cerify that the injbrmation
indicatad on this report i true an
limited liability company jor the r

(oo S\ G 7




