2008 LIMITED LIABILITY CONMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000061346 2 Jan 28, 2008 08:00 AM
1. Ertity Name : ; Secretary of State
DER MANAGEMENT, LLC
Princial P 0 Business Mailng Address
111-C PALM POINT CIRCLE 111-C PALM POINT CIRCLE
BQLM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Prinoipat Place of Business - Mo PO, Box # 3. Maili~y Addicss

Suite, ApL. #, ele. Suie, Ap: #.oelc. 15t MOORE CR2E083 {10/07)

Cily & State Ciy & Staie 4. FELNumber Appliegd For

20-5061879 Not Applicatie
2 NG 7ie Sour; G
“P Gourtzy ~ Grourity 5. Cerlificate of Staws Cesired d $5.00 Additional
Fee Reqguired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
NAie

?%JE(C}E[SADLOMNQSRIE CIRCLE Streel Andress (P.O Box Number is Not Acceniania)

PALM BEACH GARDENS FL 33418

Cily FL Zp Code

B. The above named entity submits 1w stalement for (ke purpnse of changing s registerad office or regictered agent. or path, in the State of Flonda | am familiarwith and accept
the obiigations af regislersdd agent

SIGNATLIRE
g atrs Wped s 20l nare of g Stendd gzl 0 pl e budpicanhy INOTE. Fageiored £00r] 50 it s a0 €2 endn iasiaing) GaTE
. FILE'NOW!!! 'FEE IS $138.75
i After May 1,2008," Feé Will Be $538.75 ~ "¢
Make Cheek Payable to Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
TIF MGRP T Deleie TiTiE [ cnange ] Adaition
HAME RUNGE, DONALD E ey LNOOa0241 7
STRLZT ADDRISS |111C PALM POINT CIR STHEFT ABDRESS J2A01/08-R30055-016 138,75
orv-ST2F  |PALM BEACH GARDENS FL 33418 SiTv-3T-2P
PILE O pelele TiTLE [Jchange [} Addilisa
HEME RARE
SIRRET ADDRFSS SIRFFT ALLRESS
¢Iry-ST-2p CITe-81-2F
e 73 Deete Tilik [] Change [ Additinn
wawt | N . HAME ) . . .
STRLET ADDHESS SIHEET AUDFESS
CITY-5T-21P CITY-§1-20
TILE O etete TE [ change ) Addition
HARL HAME
SIRLET ADDRLSS SIREE! ALDKESS
CITY-5T-2IP Y57 &F
T (3 Detete TlLE [ change [ Acition
NAKE BAME
STALET ADEMESS STREET ALDRESS
(AT 5T 2k CITY-§7- 2P
THLE 1 Detete TiLE [J Change  [_] Additinn
HARNE NAME
STALET ADDRESS STREET &BDRESS
Y-S 2P CITY-57- 2

11. | heratsy certity Ihiat the mdormation supplied with this filing does not qualty for the sxeniptions conlzined in Section 119, Floridz Sratwas | turther cerlily hal the informanon
ngicated on g renc s true and aceurale and that iy signaisre shall have the sane legal ellest as it nade uncer vat: that | &in a managing inember or manager of the
Imited hability company o the receiver or tuslos empowerad to exscule this repc:t as required by Chispter 838, Florida Stalules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NARE COF SIGNING MANAGING MEMBER, MANACGER, OR AUTHORIZEDYREPRESENTATIVE Dl LCaylita Ponee 5




