FILED
2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am

DOCUMENT # 1L03000041333

1. Entity Name
DEAKIN PROPERTY SERVICES, LLC

ANNUAL REPORT
- s Secretary of State

03-26-2008 90114 047 ***138.75

Principal Placa of Busingss Mailing Addrass
VUVUVATVE
1408 S. DE SOTO AVENUE 1408 S. DE SOTQ AVENUE
TAMPA, FL 33606 TAMPA, FL 33606 '
! Togh
2. Principal Placa °'3JS'""SS ~No 50 Box ¥ 3. Maging Addross H"HI” I“ "‘I N“ "m ||MII”|II|“ I’“’ “l“ m" l”“ W"’ m ‘"\
2909 w DAY o B8 BLvD| 7.5 Bor H43 % AR I
Suite, Apt. #, alc. Suite, Apt. #, alc,
UI#‘{pp 39 c o P 03062008 Chg-LLC CR2E083 (12/08)
City & State Cily & State 4. FEl Number Applied For
TAMU FL AMPA  Ft 80-00723089 Not Applicable
Zip Couniry Zip Lo/ Country ih - $5.00 additional
aa{' }q U§ 2 ] vS 5. Cerlificate of Status Desired | Fee Required
§. Name and Address of Current Registered Agent 7. Namae and Address of New Reglsterad Agent
Narne
DEAKIN, GEORGE L _ - — -
1408 S. DE SOTO AVENUE Street Address (P.O. Box Number is Nol Acceptable)
TAMPA, FL 33606
City FL l Zip Code
8. The above named entity submils this stalement lor the purpose of changing its registered office or registarect agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. ypwod Of prmle? e ol recrstered agent and title i apphcabie. (NOTE: Regstared Agent signature required when reinstasng) DATE
FILE NOWIII FEE IS $138B.75 N Make check payable to
Aﬂer_May 1, 2008 Fee will be $538.75 T Florida Department of State " "
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM O pelete THLE [ Change [ Addilion
NAME DEAKIN, BARBARA NAME
STREET ADDRESS | 1408 S. DE SOTO AVENUE STREET ADDRESS
CITY-SF- 217 TAMPA, FL 33605 GITY-S1-2IP
TALE MGRM ] betete TILE [ Ghange [ Adeition
NAME DEAKIN, GECRGE L NAME
STREE] ADDRESS | 1408 S. DE SOTO AVENUE STAEET ADDRESS
CITY-51-2IP TAMPA, FL 335806 CITY-S1-2IP
TILE O pelete TTiE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . - CITY-ST-21P
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CiTY-ST1-2IP
TMLE [ oelete TME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-Sr- P CITY-ST-2IP
TALE ] petete TME [ Change ] Addition
NAME ) NAME
STREET ADDRESS R STREET ADDRESS
CiTY-ST1-2IP CiTY-S1-21P _
1-11 1 he!eby certify that the information supplied with this llllng does not qualify for the exemptions comained in Chaptar 119, Florica Statutes. | further cenily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managmg r!'lembevr or manager of the
, Ilrmted I|ab|iny company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
/(Q(/ PARBARA DEAK N 3 / Jog £3-539-28
o ider. [Refe ‘¥37-248H
SIGNATURE: a MAnasING MEMPER
SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Oate Daytre Phone #




