FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000053015 GIE 04-21-2008 90304 037 ***138.75

1. Entity Name

DEEPROPERTIES2LTD. CO.

Principal Place of Business Mailing Address 800254 6’4

2147 NE 24TH ST 2141 NE 24TH 5T i
FT LAUDERDALE, FL 33305 FT LAUDERDALE, FL 33305
R G NTORA ARA N QR
2631 NE 14th AVE. 2631 NE 14th AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc
PENTHOUSE 400 PENTHOUSE 400 04152008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Apoplied For
WILTON MANORS, FL WILTON MANORS, FL NOT APPLICABLE Not Applicable
Zo Country Zp Country 5. Certiticale of Stetus Desired O $5.00 Additional
33334 33334 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SELZER, JEFFREY S ESQ -
2550 NE 15TH AVE Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33305

;:-;,:A City FL l Zip Code

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

SlGNATUFiE N
. . Signature, typed of printed name of regisiarad agent and titke il applicable, (NOTE: Regtared Agent signature require@ whan reinsiating) DATE

.. FILE NOWII! FEE IS $138.75 ' - Make check payable to :
- After May 1, 2008 Fee will be $538.75 ST Florida Depadmont of State

oY . .

9. - MANAGING MEMBERS / MANAGERS 10. ADDITEONS/CHANGES

TITE MGR O pelete TITLE MGR Change [ Addition
NAME DE RIGGI, ANTHONY A NAME DE RIGGI, ANTHONY A.

STREET ADDRESS | 2141 NE 24TH ST sreETaooRess | 2631 NE 14th AVE. PENTHOUSE 400
CITY-ST-2P FT LAUDERDALE, FL 33305 cy-S1-2P WILTON MANORS, FL 33334 )

e [ Delate TITLE O change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-7P

TITLE [ Detete TITLE Ochange [ Addition
NAME RAME

STREET ADDRESS . ~ .. _ _J swmeeTADDRESS |

CITY-8T7-21P CITY-ST-ZP

TIMLE 3 Delete TITLE [ Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-5T-2IP

TITLE 1 belete TITLE : [JChange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2I9 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath, that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATUR > :@:ZC /MTA’OMV )0 YA @CC/  H=)C-20 8 GSY -5 TIS oD

PRINTED NAME OF N MANAGING IIEIIBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oeytime Phone #




