FILED
2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am

ANNUAL REPORT , Secretary of State

DOCU MENT #L03000022494 03-08-2004 90276 005 ****50.00
1. Entity Name
DEZIEL INVESTMENTS LLC
Principal Place of Business Mailing Address
781 HARBOUR ISLES COURT 781 HARBOUR ISLES COURT
NORTH PALM BEACH, FL 33408  US NORTH PALM BEACH, FL 33408 US
2. Principal Place of Businass "-,5‘""9 ’“"@B ““"l“ I“ "’" [”“ “m "m “Hl "“l wl “I” Iml m“ ||I||l W ‘m
0. Box 2328
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Ap Pl ¥, 8t 02262004  Chg-LLC CR2E083 (10/03)
City & State State 4. FEI Nypber Applied For
L),p[ -C(_,. :SIO" O_]"LLO | 77 Not Applicable
2Zi Count Zi Count o
P Hniry p ounty 5. Certificate of Status Desired O $s.00 Additional
e o 3% ) Fea Required _
6. Narne and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent -
Name
SINGER, MICHAEL S ESQ
3801 PGA BOULEVARD, SUITE 604 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL I Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
nature, typed or printed name of registered agent and titke if applicable, . (NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 . . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10.- ADDITIONS /CHANGES
TITLE MGR [ pelete TILE gcmﬂge [ Addition
NAME DEZIEL, LAWRENCE NAME
STREET ADDRESS | 781 HARBOUR ISLES COURT STREET ADDRESS ’P O, %0 ¥ 232-8‘
GN-S1ZP | NORTH PALM BEACH, FL 33408 s | Yopde £ 33 4(03
e O Delete e ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TILE O Delete TME [ Change  [J Addition
NAME _ B R NAME . —_—
STREET ADDRESS T STREET ADGAESS
GITY-ST-2IP CITY-ST-2IP
e [ Deete TILE [ Ghange 3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZP
TILE O elete - TITLE ’ [ change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
11. | hereby certify that the information suppliedgwith this filing.doeg/hot qyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratgand thamg iura shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tiystee exedute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % - 3' ZJQ\F
SIGNATURE AND EDWRME OF SIiNING %ING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE hie Daytime Phone #

[



