. FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000021204 . 03-03-2008 90399 020 ***143 75
1. Entity Name
DEBORAH, LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address VUL Lawrs-—=
1900 SUNSET HARBOUR DR, 1900 SUNSET HARBOUR DR.
SUITE 903 SUITE 903
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
Suite, Apt. #, etc. Suite, Apt. #. stc.
P ulte. Ap 02262008  Chg-LLC CR2EQ83 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-8131908 Not Applicabte
Zi i .
P Countey Zip Couniry 5. Ceriilicate of Status Desired O $5.00 Additional
Fee Required
B. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R - - _— = ~-Name- - - - — e - —_— =
FRANK, DAVID .
1900 SUNSET HARBOUR DR. Sirgst Address (P.0. Box Number is Not Accepiable)
SUITE 803 ] o
MIAMI BEACH, FL 33139 -
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.
SIGNATURE :
Signatura, lypad or printed name of regislered agent and title if appliceble. INOTE: Ragi: Agenl sig requirad when e DATE
FILE NOWII! FEE 18 $138.75 |.-- ° _ Make check payable to
After May 1, 2008 Feo will be $538.75 K . Florida,Department of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
E MGRM. B O belete TLE [J Change ] Addition
NAME FRANK DAVID, NAME
STREET ADDRESS | 1900 SUNSET HARBOUR DR. SUITE 903 STREET ADDRESS
CiTY - 5T-2IP MIAMEBEACH, FL 33138 CITY-ST-2IP
TITLE O petete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SI-7IP CHTY-ST-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImY:sTae - CITY-ST-2P h
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE 7 Cetete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TIME (3 Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-27 CITY-ST-2IP
11, | hereby certify that the information supplied with 1his fiting does not gualify lor the exempticns contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Fiorida Statutes.
~ -8
SIGNATURE: Y ﬁ yD.
SIGNATU TYPED OR PRINTED NAME DF/ MANAGING Y , OR AUTHORIZED REPRESENTATIVE Date ’ Dayt:me Phone §




