2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000008741

1. Entity Name .- d
DEI 2119, L.L.C.

Principal Place of Business Maiking Address ’
2804 DEL PRADC BLVD. 2211 SW 53RD TERR
SUITE 202 CAPE CORAL, FL 33914

CAPE CORAL, L 33904
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8. The above named entity submits this staternent for the purpose of changing its reglstered orﬂce or ragistered agent, or both in the State of Florida. | am ramlhar with, and accepl

the cbligations of registered agent.

SIGNATURE

Signature. typed ar prinied nama of regislered agant and Htis if applicabis

(NOTE. Regstered Agent signature requirec whan reinktating)

DATE

FILE NOW!Il! FEE IS $138.75>
After May 1, 2008 Foe will ba $538.75

9.

MANAGING MEMBERS/MANAGERS ’

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

MGR e ,‘

VAN DEEMS, PHILIP V :

2804 DEL PRADO BLVD. L e - e

CAPE CORAL, FL. 33904 et

TITLE

NAME

STREET ADDRESS
CITY-81-2P
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CiTy-ST-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP
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CiTY-5T-ZIP
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CiTY-8T-7IP
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11. | hereby certify that the information suppliad with this filing does not qualify for the axemptions ¢ontained in Chapler 119, Florida Statutes. | further certity that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am a managmg mamber or manager of the
limiled liability company or the receiver or trustgg empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:! \ \\L}\ W e Deerny

ASNOY <22 DGO

SHINATURE AND T\’PED R PRINTED NAME OF $IONING MANAGING MEMEER, OR AUTHORIZEDR REPRESENTATIVE

Date Daytme Phone #




