2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000030594 Jan 31, 2008 08:00 AN
1, Erdtity Nare: S
ecretary of State

DEESHIP, LLC ry
Princiyzal Pace of Busingss Manng Address
98 SPINNAKER CIRCLE 98 SPINNAKER CIRCLE
Cm Cmm ““Hl” I" ||m |‘|”|lm"”’ ||”‘ lllll Hm ||.|l|”’| 'Il"l’lll‘ HHII.
2. Principat Place o Business  MNo P.O. Box # 3. Malryg Address

Sune, Agi. #, ata. Suite, Apt #, clc 1t MOORE CR2E083 (10/07)

City & Slate City & State 4. FEI Numzer Applied Fa)

61-1469654 No: Applicarie
Zi it Zi " \
“P Conlry “Ip Counry 5. Caflificale of Siaus Desired O fei'gguﬁrd:c’;’o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmg

gggglﬁiﬂ\i%% SIQEEIE'D Street Address (F.O. Brx Number is Mot Accepiabla)
SOUTH DAYTONA FL 32119

City FL Zip Cede

8, The above named entily submits tus statement for the purpose of changing its registered office or registered agernt. or poth. in the State of Flondz. | am familiar with, and accept
he obiigations of registered agent.

SIGNATURE
Sagnainrg et o 'l vaTe of g eterad apenrl aad § e DATE:
Max___ Check Payable to |,qgid_aj;t)j,epaytin§nt of State
PR VM FRIE S S ST L S TS S PR |
9, MANAGING MEMBEHS/MANAGER& 1n. ADDITIONS { CHANGES
TILE MGRM 71 peteta TiTE [change [ Adaitien
HAWE SCHONSCHECK, DARQLD NAE
SISEETADDRESE | 9B SPINNAKER CIRCLE STREET ADDRFSS
CY-81-2¢ |SOUTH DAYTONA FL 32119 {my-52-2P
It 3 palete TILE [J Crange [ Acuition
HAME HAME ¥
STREET ADDARSS STREET ABDRFSS %
OITY-51- 27 CITY-Si-2P
T "1 petere T [T change [ Acditien
NAME RAME
STAEE T ADDBESS STREET ALDKESS
OITY-5T-71P CITY-Si-2p
L O Deete TME [ Change  [J Additien
AL HiaML
SIREET ADDRESS STREET ALDRESS
CITy-81-21P CliY-Si-2p
Hil [ netete TITiE I Change 1 Additign
HAKE KAME
STBLLTADDALSS | - STRELT ALDRESS
Y= 3T 2P CITY. 57 2P
e O petote E Ol change [T Aaditisn
HARE NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-37- 2

11. | herety certifv that the informaticn supehed wtn this filing does riot quaity for the exermptions certained in Section 119, Fiericda Statutes ! turlher cartify that the wicrmation
incicated on hig report is true and accizale and that my signaure shall have the same legal etlect ag if mada under vali: that | am & managing member or manager of tne
tirnited liabidity company or the recever or irusloe empowered [ execule this report as required tfﬁ Cha lpr 808, Floriva Stalu(es H a A/-S% C-'K

2oLD
SIGNATURE: )-8 '0 g

SIGNATURE AND TYPED OR PRIRTED NAME OF SFNIN%KABWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVES Gt Gl ra Pomne #




