2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 05, 2004 8:00 am

DOCUMENT # L00000009881 Secretary of State
1. Entity N.
DEU%C;T\?, LL.C. 02-05-2004 90079 042 ****50.00
Principal Place of Business Malling Address
15436 NORTH FLORIDA AVENUE, SUETE 200 PO BOX 270603 - — —
TAMPA, FL 33613 TAMPA, FL 33688
509 GUISANDO DE AVILA 509 GUISANDO DE AVILA 01202004  Chg-LLC CR2E083 {10/03)
TAMPA, FL 33613 TAMPA, FL 33613 ' & FEI Number Appied For
59-3653091 Not Applicable
| B | | J 5. Certificate of Status Desired O gei'geoq:ig;mo"a'
6. Name and Addrass of Current Registered Agent T - T - Mama and. Adrdrece nf Naw Registered Agent
_|-BUCK, DONALD A : L !
1" 15436 NORTH FLORIDA AVENUE, SUITE 200 - ~= — 1~ " 509 GUISANDO DE AVILA ~ e,
TAMPA, FL 33613 TAMPA, FI, 33613
j FL I Zip Code

e — ——

8. The above named entity submits this statemnent for the purpose of changing its fegnslered office or registered agent, or bom in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

IGNATURE
Sia v Signature, typed or pinted name of registered agent and ttie f appicable. {NOTE: Repistered Agent signature required when remstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Departmant of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGR [ oelere - Mange [ Addition
NAME BUCK, DONALD A
STREET ADDRESS | 15436 NORTH FLORIDA AVENUE, SUITE 200 509 GUISANDOQ DE AVILA
oS TAMF’A FL 33613 . TAMPA,FL 33613
TLE [ pelete ! [ Change wddiliun
NAME %/mu - & / '
STREETADDRESS | S & § GJA‘J'VJ A"? Avilf- Y
CAY-ST-2P m‘A_ £ 336r3 CITY-ST-2P \I/v
TIMLE Delete MLE fiange Addition
O Oc O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CRY-ST-2P
STNE - | = e e - e Delete - fTE~ - - - e - - -+-[Jchange ~[=] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-4P
TiLE Delete TITLE hange Addition
O e O
NAME RAME
STAEET ADDRESS STREET ADDRESS
CY-87-2P CITY-ST-4F
TILE, GRS L T [ Detete TILE [Jcrange [ Acdition
we I T A N O A NAVE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2AP CITY-ST-ZIP R

11. | hereby cerlify that the information supplied with this filing does not qualify for the exempdtion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accugate and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
limited liability company or the rgoeive

(el LT T

¢ rusiee empowgred to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: v -~ Rerns A !Zﬂ//’ //{ / by  §13 903 -5#56

SIGNATURE AND TYPED o PRINTED NALE OF smemm MEMBER, MANAGER, OAl AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone #




