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DOCUMENT # 196000001170 :

1. Umited Liability Company’s Nama

KEENAN DELRAY, L.C.

‘ |
L
E.‘;;nmpal Qffice Address 3. Mqihnq Offico ﬁddress
|
"1900 W. Commercial Blwd. 1900 W. Commercial Blvd. _{ 4 sttcrCountry o Formatian
Suila, Apt. §, clc. Suita, Apt. #, olc, Florida
Suite 200 Suite 200 5. Data Organized or Cuallfied
i _ i To Do Businass in Florida
Clly & Stata City & Stalc 11/07/1996
1 . 6, FEt Numbar Appliod For
Fort Lauderdale, FL i Fort:Laudendale, FL 650731461 Nt Applicabia
Zlp Country ap | Gountty 7. §5.00 Agdinl Faw rag
‘ tlonat Fee qul.lll’
33309 USA 33309 USA CERTIFICATE OF STATUS DESIRED (L] Rt
A X ;
. '8. Name jnd Addross of Current Reglstered Agemt
Name

Boyle, Conrad J., Esquire
Strool Address (P.O. Box Number is Not Accepliblu)
500 E. Broward Blwvd. i

Suite, Apt. 1. Elc, I
Suite 1950 )
City Slals Zip Cado
Fort Lauderdale e 33394
e e y m_
9, {, heing appalntod the tagisterod agont of tho /mm d m inbiljty company, em tamillor will and aceopt tho oohgatons of Chapter 608, F.5.
-~ Signature of :
H'c?gn;lo:ztfnnom e Y4 - s el . Date / // 0/ e
REGISTEAED #GENT MUST SIGN
_ Ij ¥
10. Namos and Street Addrasses of Managing Memnpr{!Managors
AT . . Straof Address of Each
T'"f.‘_ s Managing l\?gr:‘bn?.rl Managers ' Managis:ig Mambar/Manager City / Stato { Zlp
o ' 1900 W. Commercial Blvd.
MGR%. _Chynoweth, Dale Suite 200 N Fort Lauderdale, FI 33309
1900 W. Commercial Blvd.
MGR Keenan, William Suite 200 Fort Lauderdale, FL 33309
| ) \
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11. { cortify thal | am managing membar/manager of tho rac:e‘]vur or lruslda ompoworod o cxecule this application as prawded fae in chapter 608, F.S. | further oarll(v |hat whan
{Ikng this roinslatemont appticahan the reasan for dissoluticin has boon phminatod, the tmilcd lablity company namo satisfies the requiremants of section 608.406, F.5., and that
all foes owed oy Iho Bmited Giabili company have been pgld. Tha Inforfhation indicatad on Lhis appiicatlon i trua and accuralc, and my signalure ehall nave 1he same Iegal atfee!

as il made under oath.

Slgnalurg of gt I -
. MARAging Membe:/Managqor | i L AAA .. - .. Daws Daylimo Phona #
S8 TRSS. -
Typed of prnted name of signing Managing Membosi AR




