. 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L99000004450 Apr 02,2007 08:00 Al
Secretary of State

1. Entity Name

512-520 DELRAY, L.LC.

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

ARV AL IS0

01232007 No Chg-LLC CR2ZE083 (11/05)
4. FEI Number Apphea For
11-3503915 Nat Applicable
i : $5.00 Additonal
5. Certificate of Status Desired a4 Feo Required

6. Name and Addrass of Current Rogistered Agemt

LOUIS J. CARBONE, P.A.
11 S SWINTON AVE
DELRAY BEACH, FL 33444

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

SIGNATURE

Sipnatis, typed or printsd name of registensd agent And ttk if Applicabr. (NOTE: Regstered Agent signahee requred when remstatng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TLE MGR

NAME ROSNER, CHARLES

STREETADDRESS | P.O. BOX 803

CITY-ST-2P KATONAH, NY 10536

TILE

NAME

STREET ADDRESS
Y- §1-29

e

NAME

STREET ADDRESS
CIy-ST-2P

BILE

HAME

STREET ADDAESS
CITY-S1-2P

TLE

NAME

STREET ADDRESS
cmy-§1-4p

TILE
NAME
STREET ADDRESS
11, | hereby cerufy that the information supplied with this fitng does not quatfy for the exempiions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report is frue and accurate and thai my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Jiabilty company or th civer or frusiee empowered lo execute this report as required by Chapler 608, Florida Siatutes.

SIGNATURE: (Mo B Ao 3/2% 2

SIGMATURE AND TYPED) OR PRINTED NAME OF SI0NING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Dayima Phona #




