2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000027629

1. Entity Name

Secretary of State

05-02-2005 90364 045 ****50.00

REEL DEEP LIMITED LIABILITY COMPANY

Principal Place of Business Malling Address
12773 WEST FOREST HILL BLVD., SUITE 206 12773 WEST FOREST HILL BEVD., SUITE 206
WELLINGTON, FL 33414 WELLINGTON, FL 33414

2. Principal Place of Business 3. Malling Address
15510 Take Off PlLace 15510 Take Off Place

Suita, Apt. #, efc. Suite, Apt. &, etc. ChpliC CR2E0E3 (10/03)

City & State City & Stale 4. FEl Numbes | Apptied For
Wellington, Florida Wellington, Florida 3 Not Applicable

Coul Zip Country "
33414 " 3414 5. Confoa ol SwmDested  [1 3500 Acttonn
&mmmamwm T. Mmmumwm
Name

HENDERSON, A. FAXON JR.
12773 WEST FOREST HILL BLVD., SUITE 208
WELLINGTON, FL 33414

224 Address (P.0. Bax Number |8 Not Accepizbie)
525 South Flagler Drive, Suite 200

West Palm Beach, FL | %5%81

8. The sbove named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGMATURE —_

typad or pra of agmt ol it F {NOTE: Agyani DATE
Filing Foe is $50.00 Maim check payabio to
Due by May 1, 2005 Forida Deparimont of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGR O Deetz TmE O ctange [ Adcition
;‘;T Nicholas Roosevelt :;r

RS 15510 Take Off Pl AR
ovs» | @27 ington. Florida 33414 |oms»
BlLE ] Dekete Ul O Change [ Adaition
N N
STREET AIORESS : STREET ADORESS
cy-5t-ae CTY-5T-7P
THE (3 Deiete: TME O Ctange  [] Addition
NAVE ‘ R
STREET ADDRFSS STREET ADDRESS
CTIY-SF-ZP . CIY-S1-29
TNE [ Detete TmE [JCrange [ Addition
NAME - NAME
STREET ADDRESS STASET ADDRESS
CTY-57-2P CTY-S1.2P
TME O Detere TLE Jcange [ Addition
HAME NANE
STREET ADORESS STREET ADORESS
OTY-ST-2F GITY-5T-AP
WLE [J Dekew THLE CIcrange [ Aadition
HANE NANE
STREEY ADORESS STREET ADDRESS
CIyY-Si-aP cy-St-ap

11. { hereby certify that ihe information supplied with mmmruqmuyuﬂmwmthsmﬂanmmrmm | further certify that the information
indicated on this report is true end actutate and that my signature shall have the same legal effect as if made undaer oath; that ) am a managing member or manager of the
Emited Hability company or the receiver or trustee empowered to execute this repost as requived by Chapter 608, Florida Statutes.

s, S e

2005




