File on or before May 1, 1999 or Limited Liability Company wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <55
ANNUAL REPORT b

FLORIDA DEPARTMENT OF STATE re ! I g‘: [:)
Katherine Harrls R

Secretary of State

OIVISION OF CORPORATIONS ag JUil -7 Ri1 950

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemeanta! Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b e eing asarese,  DOCUMENT # M98000000781

DELRAY WEST, LLC

SECi e U il E
TALLAL oot v LORIDA

1a. Principal Place of Business Address

54 STATE STREET 54 STATE STREET
ALBANY NY 12207 ALBANY NY 12207
2 Piincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
07/17/1998 DE
Suite, Apl. ¥, slc Suite, Apl. ¥, 8ic 4. FE!Number
. u -

_ 14-1806235 [] Aeptes For
City & Slate City & Stala ABBLRR—~FOR D Not Applicable
yT Couniry 7 Touiy 5. Date of Last Report 6. Cedtilicate of Status Dosired

O
7. Name and Address of Current Reglsiered Agent 8. Nama and Address of New Reglstered Agent/Oftice
Namg

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streot Address (P.O. Box Number Is Not Acceplabie)
PLANTATION FL 33324

e
010000

B

Buite, Apt. ¥, elC.

Coy

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named kmiled liabilty company submits this statement for the purpose of changing
Hs registered affice or registered agan!, or both, in the Stale of Florida. Such change was authorized by affirmative vole of a majority of the members. | hareby accep’ the appointment
as regislered agent, and accept the obligations.

SIGNATURE ____ . - R — Date __ T,
{Ruey sloard Agonl Accopitng Apgeantmcol) (MOIL Regeaferad AQont 5 yralure 1Caargd when rensiatngl

10. Title Managing Members/Managers Business Strael Addross City, State and Zip Code

MGERM| DELRAY WEST, INC. 54 STATE STREET ALBANY NY

AL JUN -9\

11 | dohoreby certity that the information supplied wilh this iling does not qualify for the exemplian stated in Seclion 119.07(3) (1). Flonda Statutes  Hurther centity tt atthe informaton
indicaled on this annual repon is true and accurate and thal my signaturo shall have the same legal clect as it made undor oath, that | am a managing member or manager of the
hmited hability company or the receiver or trustee empowered 1o axecute this repart as required by Chapler 808, Flonda Statules, and that my name appears in 8tock 10. or on an
atlachment wilth an address

SIGNATURE: Carl Vercollone GQ[FQ‘ (){/b@{(,@é@c_ 216-689-4524

Wit BWUEY b ataar

ST e ARTE TN R I (iRt €R L ket R



