3&94‘

LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000033458

1. Entity Name

DEERMALL, LLC

Jun 21, 2004 8

Principal Place of Business

730 WEST MCNAB RQAD.
FORT LAUDERDALE FL 33309

Maiiing Address

MIAMI FL 33131

848 BRICKELL AVE., SUITE 200

bl e AP A O E D |

2. Principal Place of Business ] 3. Mailing Address

ll

MR

I

Suite, Apt. #. ¢lc. Suite, Apl. #, etc.

:00 am

Secretary of State

06-21-2004 90140 006 ****50.00

il

MOORE CR2E083 (11/03}
City & State City & State 4. FEI Number Applied For
13-4231223 Not Applicable
zp Country zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam_e _ -~ —
""BERK, ARTHURJ -

848 BRICKELL AVE., SUITE 200
* MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

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

the obligations of registered agent.

or both, in the State of Florida. 1 arm familiar with, ang accept

' SIGNATURE i
. 2, Signature, typed or priged nama of registered agent and ulle ¥ apphcakle, (MOTE: Registered Agent signature réquired when ceinstating) DATE
1 - i
; By M
~ -5 T A - i
9, MANAGING MEMBERS/MANAGERS l 10. ADDITIONS / CHANGES
E MGR T ﬁoeme I TME DO crange [ Aadition
NAME BERKARTHOR T o HAME MANAGER
STREET ADDRESS | 84 8-BRIGKEE-AWE—SHTFE-208 STREET ADDRESS MAX STANGE
CITY-ST-2IP | M 131 . 73( CITY-5T-2P 230 WEST MCNAB ROAD
) T ' Chan Addition
TmE I O et e FT. LAUDERDALE, FL. 33309 [l Chnse [lAdil
NAME NAME
STREET ADDRESS . STREET ADDRESS
£y-St- 29 CITY-ST-2IP
TME 1 petete TITLE [ change [ Acdition
MAME - — - WaME PR e T e —— B
- (LN - o
STREET ADDRESS J STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 2 Delete TIME O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-219
TLE 1 Delete THE £ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TIMLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing ctoes not quality for the exemption stated in Section 119.67(3)(i), Florida Statules, | further centity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membser or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapier 608, Florida Statutes.

P p—
SIGNATURE: //‘/ ——

L8 wee Ellwer Authonzed feane  lig0f

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

Dala U

Dayhme Phone #




