FILED
2007 LIMITED LIABILITY COMPANY Aug 06, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 106000011784 08-06-2007 90056 011 ****55.00
1. Entity Name
DEE LLC
Principal Place of Business Maiting Address
1220 SUGARLOAF BOULEVARD 1220 SUGARLOAF BOULEVARD
SUMMERLAND KEY, FL 33042 SUMMERLAND KEY, FL 33042
tl
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H
Suite, Apt. #, . ite, . #, .
uite, Apt. #, glc Suite, Apt. #, Bt 07232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Foo
20-4168411 Not Applicable
Zip Country Zp Country » ) $5.00 Additional
5. Certificate of Status Desired X Feo Requirad
5. Name and Address of Current Regl od Agent 7. Name and Address of New Reg d Agent
Name
MENSCH, SHIRLEY .
1220 SUGARLOAF BOULEVARD " Street Address (P.O. Box Number is Not Acceplable)
SUMMERLAND KEY, FL 33042
"
City FL | Zp Code
8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. -
SIGNATURE i
. , typad o prresd nexme of regy 1 Bgert snd it 3 (NOTE: Regaiarad AQent sGriture raguared whin rewstatng} OATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TME MGRM [ Delete TTLE [} Charge (T Addition
NAME WRIGHT, JAMES W NAME
STREETADDRESS | 1220 SUGARLOAF BOULEVARD STREET ADDRESS
CiTy-ST-2P SUMMERLAND KEY, FL 33042 CITY-5T- 27
nE MGRM O velete TITLE [ ctarge [ Addition
NAME MENSCH, SHIRLEY NAME
STREETADDRESS | 1220 SUGARLOAF BOULEVARD STREET ADDRESS
GTY-5T-2P SUMMERLAND KEY, FL 33042 CiTy-51-2¢
THLE 1 Delete TTLE [QChange {7 Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CiTy-sT-ap
TMEe 7 vetete TIE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-st1-ae
TILE [ Detete TITLE [ ctange [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST- 2P
TTLE 7 Celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-51-2P
11. | hereby certify that the information supplied with this filing does not qualily for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
timited liability company or the receiver of trustee empowered 10 execule this ceport as required by Chapter 608, Florida Statutes.
SIGNATURE: James W, Wright 0’7/3 \Aoo'T (30 S)'HS 129/
SIGNATURE Y 7, OR, REF Ve Do h Deyuma Planc ¥




