2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L060000897 11

1. Entity Nama

DELRAY INVESTMENTS, LLC

Principal Place of Business Maiting Address

2240 WOOLBRIGHT ROAD, SUITE 300
BOYNTON BEACH, FL 33426

2240 WOOLBRIGHT ROAD, SUITE 300
BOYNTON BEACH, FL 33426

IS AY

bELRETAr Y OF STAIE
TALLAHASSEE. FLORIDA

08MAY 23 AM 8: 25

RIS ME AT

2. Prirv fpal Place of Business - No P.0. Box # 3. Mailing Adcress
~
Suite, Apt. #, etc. ita, Apt, #, .
uils, Apt. #, ot Suite. Apt. #. atc 03112008  Chg-LLC CR2E083 (12/06)
v
City & State City & State 4, FElI Number Apptied For
APPLIED FOR Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $5.00 Add‘sﬁonal
Fea Required
6. Name and Address of Current Raglstered Agent 7. Name and Addreas of New Registered Agent
Name
APPIGNANI, LOUIS J
2240 WOOLBRIGHT ROAD, SUITE 300 Siraet Addrass (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL. 33426
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

neture, 1yDed O printed name of registered agent and tite f apphcatla

{NOTE: Regrstered Agent signaiure required whon renstating)

DATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chack payabl

Florida Department of State

lo to

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiLE MGR 1 pelete TITLE [ Crange [ Acdition
NAME APPIGNANI, LOUIS J NAME
STREET ADDRESS { 2240 WOOLBRIGHT ROAD, SUITE 300 STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH, FL 33426 CITY-S1- 2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
r-— —
STREET ADDRESS SIREET ADDRESS '__;;n_"J 1201100 1 =25
CIY-ST- 2P oIY-§1-2P 05/23/05--01007--010  ##638. 75
TITLE 0 Delete TIME (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-27 SITY-ST-2P
TITLE 1 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
FITLE O oetete TRLE O ctange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Deiete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-51- 2P

11. 1 hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig reporl is true and accurate and that my signature shall have the sama legal eflect as il made under gath; thal | am a managing member or manager of the
pany or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

limited liabili




