FILED

Mar 01, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L02000014511 03-01-2005 90020 048 ****50.00
t. Entity Name
DEAQOZ, LLC
(TR RVIFRVE A S
Principal Place of Business Maiting Address '
550 SOUTH FEDERAL HIGHWAY ' 550 SOUTH FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
Suite, Apt. #, elc. Suite, Apt. #, elc. -
uite, AP uie. Ae 02222005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
20-0047763 No: Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  99-00 Additionai
Fee Required
6.. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent - T
T Name
ADACHE, DANIEL E
550 SOUTH FEDERAL HIGHWAY Straet Address {P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and 1tk if applicable. (NOTE: Registered Apent signatire required when reinstating ) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2005 ‘f?f Florida Department of Siate
9. "MANAGING MEMBERS/MANAGERS . 10. ' ADDITIONS | CHANGES
e MGRM [ Delete TILE ™ & BV g O Mation
o ADACHE, DAVID NAME p,dq,ghq_ , Sannd T -
STIEET ADGRESS |/550 S FEDERAL HWY STEET 0SS | St B Seadarell thisnuacy
an-si-zf | FORT LAUDERDALE, FL 33301 onv-s-zp | T L.madu\d-:d-- , S0 3 a0l
TILE [ Dalete TTLE ] [ Change [ Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITy-S51-2P B CITY-ST-2(P
Tme O Detete TITEE © Oechange [ Addition
NAME NAME
STREET ADDRESS = - STKLE) ADDRESS T
CITY-57-2IP CITY-ST-2IP
TITLE O3 petete TITLE [CIchange [ Adattion
NAME . NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE " [ pelete TITLE [ Change [ Addition
NAME Ik ) NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-2P
TITLE O etee e ] [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST-2IP
11. I hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules | further certify that the information
indicated on this report is true and accysate-and that my signature shall have thg.same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiye 2 % thi as ratlired by Chapler 608, Florida Statutes.
) 7
SIGNATUR 7Y ﬁe@rb% nE a4SY-<eS k3
SIGNA’ E AND TYPEPOR-ARJTRY N T MANAGER, OR AUTHORIZED AREPRESENTATIVE Date DamﬂePhunu L]




