FILED

May 25, 2005 8:00 am

2005 LIMITED LIABILITY CEMPANY Secretary of State
ANNUAL REPORT 05-02-2005 90115 015 ****50.00

DOCUMENT # M04000005099
1. Entity Name
ECIB OF DELRAY LLC
Principal Place of Business Mailing Address ' o S
2410 HOLLYWOOD BOULEVARD 2410 HOLLYWOOD BOULEVARD 30007422
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 . o :
T s (OO HHEAT D RO

Suite, Apt. #, elc. Suile. Apl. & etc. 04112005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEt Numbey Applied For

é:f" /P 360758 Not Applicable
Zp Country & Country 5. Cerntilicate of Status Desired (] fgg?qmm
6. Name and Address of Curranl Rogistored Agent 7. Narms end Acdresa of Naw Regl d Agant
- = - - Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strea1 Address (P.O. Box Number is Not Accepteble)}
PLANTATION, FL 33324':,&'.
Cly FL l Zip Code

8. Tha above named enlily submits this statement for the purposa of changing its registered oftice o registerad agent. or both, in the Stata of Florida. | am familiar wilh, and accept
tha obliganions of registered agent.

SIGNATURE el
Sigranre, lyped or printed e o rag agen] and e i Zpp (NOTE: Ragisierad Agant sigreurs requined wnan /eingialing] DATE
L
Fillng Foe Is $30.00 Make check payable 10
. Due by May 1, 2003 e - . Florida Dapartment of State
9. - “MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/CHANGES
TIRE MGRM O peis e O crange [ Addition
e " | RUGGERY, ROBERTO NAME
STREET ADDRESS { 2410 HOLLYWOOD BOULEVARD STREET ADDRESS
tity. ST 2% HOLLYWOOD, FL 33020 Ciry-§1-29
miE MGRM 3 Detete e [ Change [ Asdition
NAME GOLDSTEIN, BRUCEM NAE
STREET ADOAESS | 2410 HOLLYWOOD BOULEVARD STREET ADDRESS
Crry-51-2pP HOLLYWOQD, Fl. 33020 ry-s1-1p
TME O Oetets TIMLE Ochange [ Adcitlon
HAME NAE
STREER ADORESS STREET ADORESS
Y-Stz oFY-ST-I9
TTE 3 eets TIRE O ctange [ Acdition
HAME NAME
STREEY ADORESS STREET ADORESS
CITY-ST-TP CTY-ST-2P
THLE [ Desete TTLE [ Change  [3 Adgllien
NAME - g
STREET ADORESS STREET ADDRESS
¢iy-s1-2P CTy-s1-2%
TE O Deiete THE O chage [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
Y- 517 CTY-ST-1P

11. I hereby ceility that the information supplied wilh this filing does nol quality for the sxempiion statsd in Section 119.07(3)i), Fiorida Stetutes. I further centify that the information
indicated on this report is true and accurale ang thal my signature shall havo the same legal effect a3 if made under oath; that | an a menaging member or manager of the

limited tiability company or the receiver grartfElee emypowered 10 exa: repon as raquived by Chapter 608, Florlda Statutes.
SIGNATURE: : : 4/4’2&-/&5 9{"{1—{?.2‘7’5 %Y
SIONATUAR O AL ATWE Daie Phora ¢

=




