2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

DOCUMENT # LO1000015940

1. Entity Name

DEALS, LLC

Principal Place of Business

100 EXECUTIVE WAY, SUITE 214
PONTE VEDRA BEACH FL 32082

Mailing Address

100 EXECUTIVE WAY, SUITE 214
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ete.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90501 038 ****50.00

JI

—

Il |

MOOCRE CR2E083 (11/03)
City & State City & State 4. FEI Mumber Applied For
59-3749247 Not Applicabie
Zi ti i iti
P Country zp Gountry 5. Cerlificate of Status Desired | $5'00 Addmonai
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— =D G I U S e e _N@me_._. U .- L T IEIIE T T el
RAHN, EDWARD

100 EXECUTIVE WAY, SUITE 214
PONTE VEDRA BEACH FL 32082

Street Address {P.0. Box Mumber is Not Acceptable}

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

I am familiar with, and accept

Signalure, typed or prinled name of reqistered agen and oite It apphicatile, (NOTE: Regisiered Agent signature required when reinstaing) 0ATE
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
e MGR 3 Delete TINLE 3 Change [ Addition
NAME RAHN, EDWARD W NAME
STREET ADDRESS | 100 EXECUTIVE WAY, SUITE 214 STREET ADDRESS
CiTy-ST-2IP PONTE VEDRA BEACH FL 32082 CiTy-$T-2IP
TILE XRelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE ‘ X Delete THLE [ Change 3 Addition
N.M;IE“’ T [ e e et e e e ——————— = B— e m—— .NAME - P R = ey P il e -
STREET ADDRESS. |66 S E@MIF MM QTG 280 STREET ADDRESS
CIY-ST-2IP W% CITY-ST-2IP
TLE O pelete TIME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRFSS
CITY-$T-21P CITY-ST-2IP
TE 0 Deletz TITLE O change T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-5T-21P CITY-ST-2P
TITLE O petete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this repor! is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered te execute this report as required by Chapter 608, Flerida Statutes.

3 (siloy Go4. 2 RS M1 Y

SIGNATURE: @w/ b. ,QL

SIGNATURE AND TYPED OR PHINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayhme Phona #




