FILED

2007 .
et f;m LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO0000O014658 04-02-2007 90441 042 ****50.00
1. Entity Name
DEER CREEK TENNIS RESORT, LLC .
. . é
¥ .
Principal Place of Business Mailing Addrass Bﬂ U d 1 q U 3
2950 DEER CREEK COUNTRY CLUB BLVD. 2950 DEER CREEK COUNTRY CLUB BLVD. )
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
Suite, Apt. #, elc. Suite, Apt. #, etc.
e et #. ete wie. Apk 7 el 03312006  Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEi Number Applied For
65-1118111 Not Applicable
P Country Zip Country 5. Centificate of Status Desirad O $5.00 Additional
Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
JANSSEN, HELMUT
2950 DEER CREEK COUNTRY CLUB BLVD Street Address {P.0. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
=
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signature, lyped o printed narme of regrstered agent and bils f epplicable. (NQTE: Registersd Agenl signalure required when reinslaling) DATE
Filing Fee is $50.00 ' Make check payable to
Due by Mase1, 2007 Florida Department of State
9. .+ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM . ’ O pelete TITLE [Ochange [ Addition
HAME JANSSEN, HELMUT .o HAME
STREET ADDRESS | 2050 DEER CREEK COUNTRY CLUB BOULEVARD STREET ADORESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-57-2F
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST1-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE O pelete TITLE ) Change [ Addilion
NAME NAME
STREET ADDAESS SIREET AGDRESS
Iy -S3-2p CITY-SI-2ZIP
TITLE O Delete TILE T} Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-S1-2IP
TILE O Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIy.-Si-Zip
11. | hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gs the receiver or Irust owered to execule this reporl as reguired by Chapter 608, Florida Statutes.
SIGNATURE: s HeLMqur J‘wss end 3 / 3"/ o’/
SIGNATURE AND TYPED OR PRINTED NAI B ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date U D]vl,me Fhone ¥




