R

FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L0O6000053017 : 04-21-2008 90304 038 ***138.75
1. Entity Name
DEEPROPERTIES3LTD. CO.
Principal Place of Business Mailing Address R RIAVEARV R A u
2141 NE 24TH ST 2141 NE 24TH ST
FT LAUDERDALE, FL 33305 FT LAUDERDALE, FL 33305
e B — UGG AR ER GO
2631 NE 14th AVE. 2631 NE 14th AVE.
Suite, Apl. #, etc. Suite, Apt. #, etc. B} 52008 )
PENTHOUSE 400 PENTHOUSE 400 e Cholle CReRmR e
City & State City & State ‘ 4. FEl Number Applied Far
WILTON--MANCRS,. FL WILTON MANORS, FL NOT APPLICABLE Kot Applicable
32:;'33 34 Country 3?’3 34 Country 5. Certificate of Status Desired O ?i'ggqﬁﬂ“onm
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name

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

FORT LAUDERDALE, FL 33305

City FL l Zip Code

8. The above named eniity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ¢v printed name of regrstered agent and litle # applicable. (NOTE: Ragistered AQent ignature required whan rensiating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Faa wlll be $538.75

9, “. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR . . [ Delete TITLE MGR Change  [] Addition
NAME DE RIGGI, ANTHONY A NAME DE RIGGI, ANTHONY A.

STAEET ADDRESS | 2141 NE 24TH ST sTREETAODRESS | 2631 NE 14th AVE. PENTHOUSE 400
CITY-ST- 2P FT LAUDERDALE, FL 33305 . GITY-5T- 7P WILTON MANORS, FL 33334

TITLE [ Delete TITLE [0 Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-87-2iP CITY-ST-21P

TITLE 3 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P o CITY-ST-2P

TILE [ Detete TITLE [ cChange [ Addition
NAME . NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CiTY-ST-2IF

e O oelete THLE O change {7 Asdition
NAME NAME .

STREET ADDAESS STAEET ADDRESS

CITY-5T-2IP CIry-s1-2ip

TITLE O Delste TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iF CITY-81-2IP

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 it made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered 10 execute this repert as required by Chapter 608, Florida Statutes.

SIGNATUR ot

SIGNATURE AND TYPED OR Daytime Phone #




