2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 18, 2008 08:00 AT

DOCUMENT # L05000004055

1. Entity Name

DEJ 3430, LL.C.

Secretary of State

Mailing Address

2271 SW 53RD TER
CAPE CORAL, FL 33514

Principal Place of Business

2804 DEL PRADO BLVD.
SUITE 202
CAPE CORAL, FL 33304
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8. The above namad entity subrnils this statament for the purpasa of changing its registerad office or registered agest, or both. in the State of Flarida. | am tamiliar with, and accept

the obligations of registared agent.
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9. MANAGING MEMBERS/MANAGERS

MGR &
VAN DEEMS, PHILIP -
2804 DEL PRADQ BLVD. i
CAPE CORAL, FL 33904
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11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
ha receiver or trustes ampowerad to execute this report as required by Chapter 608, Florida Statutes.
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