FILED

2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # LO6000043938 04-19-2007 90039 026 ****50.00
1. Entity Name
DEERCREEK I, LLC
[

Principal Place of Business Mailing Address 4 “ “7 “5 25
1646 SE 3RD COURT 1646 SE 3RD COURT .
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
3 e e e o0y [ g CONETE AT G VER R

Suite, Apt. 4, ete. Suite, Apt. #, etc. 04092007 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4. FEl Number Applied For

O L{f[ 7 Q\A C’ I Not Appticable
Zip Country Zip Country 5. Cenificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

PAVONE, GIULIO :
1646 SE 3RD COURT Street Address {P.O. Box Numbar is Not Acceptable)

DEERFIELD BEACH, FL 33441

City FL | Zip Code

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

SIGNATURE
- Sugnature, lyped or printed name ot registered agent and ntle if applicabie {NOTE: Registetea Agent signature réguited when reinglating) DATE
Filing Feg is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THIE MGR [ Delete e [ Change [ Aodition
NAME PAVONE, GIULIQ NAME
STREET ADDRESS | 800 S. OQCEAN BLVD #701 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-S1-2IP
Mt O petete TITLE NGA [7) Change mdilion
NAME NAME Avont Fﬂf@&f@ "
STREET ADDRESS STHEET ADDRESS 0 50 0Qon Bi ud 10
CITY-$1-7IP CITY-ST-2IP co RO.TB.»\ Fi 33432
TALE [J Detere TITLE M GR [ Change t:[)ediuon
HAME NAME Pavene Gus#Avo
STREET ADDRESS STREET ADDRESS H‘l"’i s& P sT
CITY-57-2IP CIRY-ST-2P Q,r j;) eld  Baogh Fe 33‘#{ ‘
TLE 3 Delete TLE [ Change Lﬁ@fmiun
NAME NAME PQU\)L’UE Claw d, s R
STREET ADDRESS STEETAORESS | 336y AW HG LAwE
CITY-ST-2P CITY-ST-21P Boc o, @&%n P 3343
TITLE U Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P

11. I hereby certify that the informanon supplied with this filing does not quality tor the exemptions contained in Chapter 119, Flarida Statutes. | turiher certify that the information
indicated on this report is true and accurgie’and that my signature shall have the same legal effect as if rade under oath; that | am a managing member or manager of tha
limited liability company or the recgiver gf trustes em red to execute this report as required by Chapter 608, Florida Statutes

Yubio ())ﬂ\/oni %zo o7 95y Hai. DQ.]I

E MW{) NAME OF SIGNING MANAGING WENBER, mumm OR AUTHORIZED REPRESENTATIVE Dayieme Phone #

SIGNATl{ng:




