FILED

5008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000053016 04-21-2008 90304 036 ***138.75

1. Entity Nama
DEEPROPERTIES1LTD. CO.

Principal Place of Business Mailing Address LA I P RS ik
21471 NE 24TH ST 21471 NE 24TH ST ) '
FT LAUDERDALE, FL 33305 FT LAUDERDALE, FL 33305 . :
N e A L RGO IR
| 2631 NE 14th AVE 2631 NE 14th AVE, -

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2EOB3 (12/06)
PENTEQUSE, 400 PENTHOUSE 400

City & Stata City & State 4. FEI Number Applied For
WILTON MANORS, FL WILTON MANORS, FL NOT APPLICABLE Not Applicable
3?}3 34 Country 33\93 34 Country 8. Certificate of Status Desired 0 Eese'ggql‘:"_’:‘:”onal

6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agont
Name
SELZER, JEFFREY S ESQ : - -
2550 NE 15TH,AVE : Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33305
ik,
. City FL | Zip Code

By
8. The above named entipj;éubmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registérad agent.

SIGNATURE G
. Signature, typed of printed name of reg:stered agent and tive # applicable. (NOTE: Registered Agrant signature required when teinstating)

FILE NOWIIL. FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, - : “MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TILE MGR Change  [] Addition
NAME DE RIGG!, ANTHONY A NAME DE RIGGI, ANTHONY A. :

STREET ADDRESS | 2141 NE 24TH ST smeeraotRess 12 631 NE 14th AVE. PENTHOQUSE 400
CITY-ST-21P FT LAUDERDALE, FL 33305 CTY-ST-2P warr AN MANORS. FIL 31324

TLE " 07 Delete TE ; ) O3 Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-§T-7P CITY-ST-2IF

TRE [ Delete Tme O cChange ] Addition
NAME NAME

STREET ADDRESS e . STREET ADDRESS _{.

CITY-§T-2IP CITY-ST-7P

TITLE [ Detete TILE O Change  [J Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S1- 7P

THLE [ Delete TME ] Change (] Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP LTy -S3- 2P

TITLE 3 Delete TILE CJChange ] Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowesed 10 executs this report as required by Chapter 608, Florida Statutes,

smumm@é&‘iégi&mg_&&w Y108 PF59-577 Syo O




