-

FILED
2006 LIMITED LIABILITY COMPANY Apr 19,2006 8:00 am

r f
DOCUMENT # L05000010352 ecretary of State
1. Entity Name 04-19-2006 90019 039 ****50.00
DEBRON LAKES, LLC
Principal Place of Business Mailing Address
1800 N.W. 15T COURT 1800 N.W. 15T COURT
BOCA RATON, FL 33432 BOCA RATON, FL 33432
P s LI TR
Suite, Apt. #, eic. Suite, Apt. #, elc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . Applied For
Qo - &l 50 5q ;25 Not Applicable
Zip ) CCI)L‘T"Y Zip Country 5. Cenrtificate of Status Desireg | ?ese.ggﬁ:!:d‘lﬁunal
8. Name and Add ofC Regl d Agent 7. Name and Address of New Registared Agant
) ¥ Name
SICILIANO, THOMAS V.
980 NORTH FEDERAL HlGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 440
BOCA RATON, FL 3
City FL | Zip Code

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

IGNATURE
§ G TU Signatre, typed of pinted nama of registared agant and Live it appicabla. {NOQTE: Registerad Agen sgnaire 1equmad whan rensiating) DATE
Filing Foe is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
mLE 7 pelete TMLE MER L ] Change Addition
i e Rorald . Premy¥
STREET ADDRESS SRETADMESS | g @  (Fairway il
CITY-ST-2P CITY-5T-2IP Roca, Re o %}_ 22487
TLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-31-2P CITY-ST-2P
TILE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
me [ Delete Lt [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST-2P
TILE [ Delete TRLE . [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality 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 tegal effect as if made under oath; that | am a managing member or manager of the
limited liabtlity company or the receiver or trusteﬁwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ 0\ Q‘,M T fhowy ;%z/zw b 757 95¢7

SIGHATURE ANDTYPED OR PRINTED NAME OF SIG! mmm WEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




