2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM

DOCUMENT # LO5000004055

1. Entity Name
DE! 3430, L.L.C.

Secretary of State

Principal Placa of Ausiness

2604 DEL PRADO BLVD.
SUITE 202
CAPE CORAL, FL 33904

Mailing Address

2211 SW53RD TER
CAPE CORAL, FL 33914

]
:

'

DO NOT WRITE IN THIS SPACE

R AR N

03222007 No Chg-LLC CR2E083 (11/05)
4. FE| Number Applied For
20-2119287 Not Applicable
ifi i 55.00 Additional
S. Certificate of Status Desired a Fae Required

€. Name and Addrsss of Current Registarsd Agent

DEEMS, JULIEE
2211 SW53RD TERR
CAPE CORAL, FL 33914

.~ DONOTWRITE
' INTHIS SPACE

i I L i

8. The above namad entity submits this statement for the purposa of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accapt

the obiigations of ragisterad agent.

SIGNATURE

Signature, typed or printed name ol

apent and tite i

{NOTE: Registerad Agent signalure recuirsd when reinetating) DATE

Fillng Feg is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME VAN DEEMS, PHILIP
STREETADORESS | 2804 DEL PRADQ BLVD.
CITY-5T-2P CAPE CORAL, FL 33904

TILE s
NAME

STREET ADDRESS
CIry-St-2IP :

TME

NAME

STREET ADGRESS
CIky-51-2IP

TNE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TIMLE

NAME

STALLT ADDRESS
CITY-ST-2IP

1

s b B [T T

L

Coor T mndotesages
Co e EEOT-EN - T B0L00

' i vy . .

~ DONOTWRITE
 IN-THIS SPACE

11. | haraby certify that tha inlormation supplied with this filing does rot quality for the examptions contained in Chapter 119, Florida Statutes. I lunther certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee smpowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qe

2 NONKO

SIGNATURE AND TYPER OR PRINTED NAME OF MANA OR AUT

REPRESENTATIVE

x:.)\?lﬁ )

Ouytir Phona #




