FILED
. - May 17,2004 8:00 am

-, -

2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-30-2004 90066 039 ****5(.00

DOCUMENT # L03000001281

1. Entity Name
DEKA-MTC, LLC

T e = 38006490

888 EAST LAS QLAS BLVD,, STE. 700 888 EAST LAS OLAS BLVD, STE. 700
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301

T e o— [N R

3. Ma
4101 Rowenewiond Roal ip Bavensiwiond

$uite, Apt. #, etc, . Suite, Apt. #, etc, 02122004

Syike # 109 ' Suikt #1104

Chg-LLC CR2E083 (10/03)

ty State , le & State é | Nurnber Applied For
1 30dedle, P 7 Ladecdale, Fi- 20T E A Rt Appiabi
Zip anJy . 50«0%7 $5.00 Additional -
oy P . 5. Certificate of Status Desired a
3231 2- 551 sk 5357557 A Foo Recuired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
: Nama .
. FEINSTEEN:MICHAEEL:ESQn-.._-._.:_— e e mmremm | eZRm e SPETL T el e o W T e ot “ - e - - -
888 EAST LAS OLAS 8LVD., STE. 700 Stree! Address (P.O. Box Number is Not Accaptable)
FT LAUDERDALE, FL 33301,
City FL | Zip Code
8. The above named entity Submits this statement for the purpase ol changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligations of registerad agent,
SIGNATURE H N
, Typad o me of teg) agert and tite (NOTE! Regestered Agent sigrature raquirtd whén reinstaing) DATE
Fiting Fee is $50.00 Maka check payable o *
Due by May 1, 2004 Florida Depertmam of State |
8. Co MANAGING MEMBERS /MANAGERS 10. ADDITIDNSICHANGES
s H WUG PAZTIIEYZ O el TiTLE ' Clcrange ] Addition
NAME T0 Pﬂ M. Jo ST‘E:‘N Nt
smzsrmss ot woock A +«+ 05 STREET ADDRESS
or-st-ze | L avderdale B 332‘ > . SR | an-st-zp
TME O polets TILE ) Crange  [7] Addition
NAME NAME
SVREET ADDRESS STREET ADERESS
CIn-S1-2p CiTy-ST-2P
e [ peteta Tme OO Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDAESS
CIFy-51-2p CHY- 51- AP
TME O Detere e Ocmrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
Ciy-51-11P CITY-§T-2IP
TmE O Delete me [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-57. 2P CimY-S1-2°
1 me O paiate TE Ochange  [J Addition
HAME . NaME
STREET ADDRESS : STREET ADDRESS
CITY-ST. 2P CHY-ST-2P
11. | heretyy certity that the information supplied with this liing does net qualify far the axemplion stated in Section 119, 07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | arm a managmg member or manager of the
limited liablity company or tha receiver or lrustee empowerad 1o axacute this repornt as required by Chapter 608, Plorida Statues.
SIGNATURE: AN ' o, 3/‘1/0 '1‘ A4 S8 - o
SIGNATURE AND TYPED OR NAME QOF MARACUNG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Prones s

J N




