2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT |

Mar 17,2008 08:00 A

DOCUMENT # L99000003266
Secretary of State

1, Entity Name
1161 OF DELRAY, LLC.

Principal Place of Business Mailing Address |
P.0. BOX 803 P.0. BOX 803 |
KATONAH, NY 10536 KATONAH, NY 10536

K N

-II - : : SRR Y - - ¥ 1§ 03132008No Chg-LLC CR2E083 (12/07)
Do NOTWRITE 'N THIS SPACE ’ . 4. FEI Number Appiied For
. : o . 13-4066791 Ty
' A 5. Certificale of Sialus Desired [ $5.00 Acdnona

H RN . Fee Required
6. Name and Address of Current Registered Agent ’ ’

el ~ DONOTWRITE =
DELRAY BEACH, FL 33483 "IN THIS SPACE

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

SIGNATURE

Signatwe, typed or pontéd name ¢ regiatered agenl and tile f appicabia (NOTE Regstered Agent signatire requeed when rastmng) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will boe $338.75

5. MANAGING MEMBERS/MANAGERS Uﬁa!—,ﬁgggu I
TLE MGR S q,Df’,ﬁthﬂ’: Héﬁ A=
NAME ROSNER, CHARLES o SRR TS

SIREET ADDRESS | P.O. BOX 803
CriY-ST-2P KATONAH, NY 10536

e

NAME

STAEET ADDAESS
Cly-g1-ap

THLE
NAME

v . DONOTWRITE.

STREET ADDRESS
CiTy-Sr-2IP

e

NAME

STRELET ADDRESS
CITY-s7-218

HIE

NAME

STREET ADDRESS
CiTy-ST-21F

11. | hereby cerfify that the information supphed with this hling does not gualify for the exemptions comained in Chapter 119, Flonda Statules. | furlher certify that the information
indicated on s report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am a managing member or manager of the
limited hability company or thWeiver or trustee empowered lo execule this report as requires by Chapter 608, Flgrida Statutes,

SIGNATURE: Yo ,5,____._. :; /3%2/‘

SIGNATURE 'ED OR PRINTED NAME OF SIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytrne Fhane &




