FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000014344 03-14-2007 90208 043 ****50.00
1. Entity Name
DEJA BOOKKEEPING, LLC
Principal Place of Business Maiing Address
592 SHERWOOD STREET 592 SHERWOQD STREET
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross - HllHl“ I” ||HI IHH ||”| ||H‘ III” "‘l‘ ”I” |‘I|I Hm |]I” |‘|I|l m ‘II‘
Suite, Apl, #, alc. Suile, Apt. #, etc.
P 03112007 Chg-LLC CRZE083 (12/06)
City & Siale City & State 4, FEI Number Applied For
: 020 —"/ﬂ? 73 l-/‘-// Not Applicable
Zi Countr Zi Count e
P e uniy ° ouniy 5. Certificate of Sialus Desired [} $5.00 Additianal
B Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
MURASKY, JANE E
502 SHERWOOD STREET Streel Address (P.O. Box Numbar 15 Not Acceptable)
THE VILLAGES, FL 32162
City FL ‘ Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida | am farniliar with, and accepl
the obligations of registered agent.
SIGNATURE
Signatuce, typed or previed nama of registered agent and Itie ! apphcanks (NOTE Registered Agenl signature required when renstaung) DATE
Filing Fee is $50.00 Make check payable to
Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS I MANAGERS 10. ADDITIONS /CHANGES
e O elete e MGRM O crange [ Acdition
HAME NAME TANE E MU/(HJ/(/
STREET ADDRESS . sTeeT anokess | 5q o S HER wWoob SrRseT
CIry-S1-2p CIY-S7-2P THe VILLAGES, FL 3aitéa
ILE O Detete TILE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-UP CITY-ST-21F
TNLE O Delete THLE [ Change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1- 217 CITY-S7-21P
TITLE [ Delete THLE [JChange [ Adetilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE 21 Delete HILE [} Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP
TITLE O oelete TME [ Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7 CITY-S1- 2P
11. | hereby cerlily that the informalion supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowerad 10 execute this report as required by Chapler 608, Florida Stalutes.
SIGNATURE: Yr, £ 7’2/(/@4_., fo Moo Mirte, 3 éL/ so0) 352054
SIGNATUREI’AD TYPED OR FRINTED N,‘ME CF SIGNING MANAGIN#EMBER HAhAGER OR“THDE‘JED HéPRESENTATIVE Dale Dayune Phone #

74



