2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000054465

1. Entity Namg

DERHY FINANCIAL SERVICES, L.L.C.

Principal Ptace of Business Mailing Address

C/O'ALEX T BARAK, £5Q. -
4601 SHERIDAN STREET, SUITE 206
HOLLYWOOD, FL 33021

.C/O ALEX T. BARAK, ESQ. :
4601 SHERIDAN STREET, SUITE 201
HOLLYWOOD, FL 33021

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90104 024 ****50.00
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2. Principal Place of Business 3. Mailing Address
Suile, Apl. ¥, etc. Suite, Apl. #, elc. 02112005 Chg-LLC CR2E083 {(10/03)
City & State Cily & Stale 4. FEI Number Applied For
. 7 6 0 76 3 8 6 7 Not Applicable
Zip Country e Country 5. Certilicate of Status Desired O fg-gg Iﬁ,dec:jitional
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name

BARAK, ALEX T ESQ.

4501 SHERIDAN STREET, SUITE 206 Streel Address {P.Q. Box Number is Noi Acceptable)

HOLLYWOOD, FL 33021

City FL i Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnalure, yped of prtoed name of regrstered agent and litke  apphcable (NOTE: Registered Agent signalure required when reinsianng) DATE
Filing Fee is $50.00 " ‘Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS JCHANGES ™ ™~ -~

THLE MGR O velete TITLE [J Change [ Addilion

NAME DERHY,DVIR - NAME

SIREET ADDRESS | 4601 SHERIDAN STREET, SUITE 206 STREET ADDRESS e

CITY-S1-2IP HOLLYWOQD, FL 33021 CIiY-SI-ap : B

THLE ’ 1 pelete -§ e [ change {7 Addilicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CItY-$T1-2P CITY-ST-21P

1L ' [ velets TITLE [J Crange [ Addition

NAME ’ . NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-2IP CiTY-S1-2P

TILE . O Delete TILE [ cChange [ Addilion

NAME A e

STREET ADDRESS STREEI ADORESS s et —— 4 —— —
YT [ e - e = "N ovsrap

TIE . O pelete TiE | [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CHIY-ST-2IP

TILE ' } ] Delete TILE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADIRESS

CITY-SI-2IP CIrY.-ST- 219

11. | hereby certfy 1hat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Staluvtes. | further centiy that the information
indicaled on this report is 1rue and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Stalutes.

siaNaTure: DEREY bpVIR Q:/le/og 78638034 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB! Daytrme Prane #

, OR AUTHORIZED REPRESENTATIVE




