FILED
2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am

ANNUAL REPORT

DOGUMENT # 199000004886 ry
1. Entity Name 03-30-2006 90195 033 ****50.00
1165 OF DELRAY, LLC.
Principal Place of Business Mailing Address
PO BOX 803 PO BOX 803 RUULLOYA
KATONAH, NY 10536 KATONAH, NY 10536
Suile, Apt, 4, etc. Suite, Apl. #, etc.
e o 03172006 Chg-LLC CRZE083 (11/05)
City & State City & State 4, FEI Number Applied For
13-4075302 Not Applicabie
- Zip Couniry p Counity 5. Cenificate of Staws Desies [ 9900 Additionat
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of Now Registered Agent
N Name
LOUIS J. CARBONE, P.A.
85 NE 4TH AVE Street Address {P.O. Box %mber is Not Acceptable)
DELRAY BEACH, FL 33483 AL Sourr Opino EAs
City Zip. e
Diraas Bovaen FL [ FI4Y
8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Sipnature, typed of pimed neme of regas agent and ttie 4 (NOTE: Rexpstered Agers aignahse requared when renstatng) DATE
Filing Fee Is $50.00 Make check :payable to
Due by May 1, 2006 - Florida Department of State -
8. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 1 cetete TME 3 Crange [ Addition
HAME ROSNER, CHARLES NAME ’
STREETADDRESS | PO BOX 803 STREET ADDRESS
CITY-ST-27 KATONAH, NY 10536 CImY-S1-2P
ME 3 Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRFSS STREET ADDRESS
CiY-ST-7p Ciry-s1-ap
TITLE [ Detete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITyY-ST- 27
TILE [ elete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-&1-ae Cry-s7-2p
TTLE 7 Detete TILE [ change [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-81-2P CiTy-51-2P
TILE [ oelete TME [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-8T-2P CITY- ST 2P
11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the informaton
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limite liability company or lhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
B = Zo /
SIGNATURW%W/ / zood
BIGNA] TYPED Ont PRINTED NAME OF 2, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




