2006 LIMITED LIABILITY-COMPANY FILED
ANNUAL REPORT Feb 27,2006 8:00 am

DOCUMENT # M04000005099 Secretary of State

1. Eﬂlity Narme Kok K
ECIB OF DELRAY LLC 02-27-2006 90425 048 50.00

Principal Place of Business Mailing Address )
2410 HOLLYWOOD BOULEVARD 2410 HOLLYWOOD BOULEVARD
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 20010946

2. Principal Place of Business 3. Mailing Address

g gz st (N RIEN A

Suile, Apl. #, stc. Sujlg. Apt, #, etc. i
01302006 Chg-LLC CR2E083 (11/05
g q ’T O‘f g ( )

n & St: Cily & State 4. FEI Number Applied For
£ ﬁAY 894(‘!-( W/M» h) wood ok oA 65- 1236098 . . - [ Tretsepiesme

o O $5 00 Additionat

Z Countr i Count e
lpasyg“f. . d/ 4 _ éao 207 ”54 5. Certificala of Status Desired Pow Required

~-— = 7 7§ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

C T CORPORATICN SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the abligations of registered agenl.

SIGNATURE

Bignature, typed or pnnilad nama of registerad agent and tile il applicable. {NOTE: Registerad Aganl signatyra required when reingtating) DATE
Filing Fee is $50.00 Make chack payable to

————“pue by May t;y2006 — - ——|——— — — = Ftorlda Departmem of Statg==F==

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM O petete TLE CJ Change [ Addition

NAME . RUGGERI, ROBERTO NAME

STREET ADDRESS | 2410 HOLLYWQCOD BOULEVARD STREEF ADDRESS

orv-st-ze | HOLLYWOQOD, FL 33020 ' COY-$T-2P

TITLE MGRM O Delete TILE O change  [J Addition

NAME GOLDSTEIN, BRUCE M NAME

STREET ADDRESS | 2410 HOLLYWOQOD BOULEVARD STREET ADDRESS

CITY-5T-2IP HOLLYWOOD, FL 33020 CITY-ST- 2P

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-2IP e —— . CITY-ST-2IP

TTLE O pelete TILE [ change [ Additicn

HAME NAME B .

STREEF ADDRESS STREET ADDRESS

GITY-§T-ZiP CITY-ST-ZIP

TITLE O oelete TILE [change [ Addition

NAME ~ NAME

STREET ADDRESS ) STREET ADDRESS z

CITY-ST- 2P CiTY-SI-ZP

TITLE ; ) [ oelete e ' Ochange [ Addition

HAME - ST NAME - :

STREET ADDRESS B ) ' : STREET ADDRESS

OIY-STAP ™ eme CITY - ST- 2P

11, | hereby cenlify that the mformallon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcurgle and that my signajyre shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiv, lrustee empowe execute this report as required by CRapter 608, Florida Statutes.
art ) 9 ks
SIGNATURE: i oB¢LTo ITupsels 9 95‘/—?&7 oY

$IGNATURE AND TPPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayurne Phone #




