2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ju; (4, 2008 8:00 am

DOCUMENT # 04000015314 Secretary of State
1. Ennty Name
-04- 255043 ***138.75
DEALCO LLC 06-04-2008 90
Principai Place of Businass Mailing Address
3651 THOMPSON ROAD 365t THOMPSON ROAD
o o Hll”l"l”“""’l” Ilul Ilm III“ llm ”“‘ |”" mII “l“ |‘|||’ m m.
_ 2. Principai Place of Business - No PO Box # 3. Mailing Address
ol [hom‘rrm’% 3&%\%mg§br\?d
Surte, Apt. #. efc. Suite, Apt #, eic 18t MOORE CR2E083 {10/07)
City & Staie City & State 4. FEI Numper Applied For
L\CLtI Mﬂ(\{ N F/Q La-alCL. [ EQ_ 27-0096336 Not Applicatie
Zip G ' Country Zip “Country . . $5.00 aczitional
: ¢ 5. Cerlificate of Sratus Desired :
32704 “Keminole 704 Stminole e T - Fec Requied
6. Namesind Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
f‘ Name
‘ .
ggg{l?’ag'Mvg%éﬁgoEAD Street Address (P.0. Bex Number is Not Acceprabie)
LAKE MARY FL 32746
i City FL Zip Code

8. The above named entily, sthmits thig staternent for the purpose of changing its registerad office or registered agent. or ooth. in the State of Fiorida. | am familiar with, and accept
ihe ohiigations of regist%re’c’éjagem.

SIGNATURE -
Figretung. ped o Lonied AATE OF g BV A0S0 2 e f acpstacke tNOTE Regisiorad Aer] S0MIGHE 1GGuRed whan (onetating) BATE
o . FILE NOW!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. T ADDITIONS / CHANGES
TLE MGRM [ Delese TitLE O change [ Additon
HAKE PREUSCH, WILLIAM E RAME
STREET ADDRESS 13651 THOMPSON ROAD STREET ACDRESS
ory-sT-2P | LAKE MARY FL 32746 CITY-Si-2P
1ILE MGRM L] Delete TiTiE O change [ Addition
AE PREUSCH, ALEXANDER W NAME
STSEETABDPESS | 3651 THOMPSON ROAD STREET ALDRESS
GTY-ST-7F |LAKE MARY FL 32746 CITY-S7-2P
niLL MGRM [ Delete THLE O3 ohange [ Aadition
NANE PREUSCH, ERIC M HAME
SIREET ADDAESS | 3651 THOMPSON ROAD - STREET ADURESS o7 —
Y -51-4P LAKE MARY FL 32746 CIY-51-2P
TLE O petete TTE [ change [ Addition
NARE HAME
STREET ADDAESS SIFEET ADDRESS
T -87-ZIP CrY-57-2ip
i O petete TTE {J Change  [J Addition
HAME NAME
STACET ADIHESS STHEFT ALDRESS
LTy 3171 CITY- 5T 21
TME £ Delete TiTE [Jchange  (J Aadition
HARIE NAME
STREET ADDAESS STREET ADORESS
CITY - ST-2P CITY-57-21p

11, U hereby certily that the information supphied with this filing does net quality for the exemptions contzingd in Section 119, Ficrida Stawles. | further certify that the information
ingicated on his reperd is true and accurale and that my signature shall have the same legal effect as it made under cath: that | am a managing membser or manager of the
fimiled liability company or the receiver or irusles awered o exgeute this repcrt as required by Chapier 808, Florida Slaluies.

SIGNATURE: // (L lpor )y, T 5/2:{/09

SIGNATURE AND TYPED OR PRINTED NAME OF/SICENING MANAGING MEMBER, MANAGER, OR MITHORIZED REPRESENTATIVE Date Goaytara P #




