FILED

2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000026064 R 03-05-2008 90208 045 ***138.75
1. Entity Name_
DEDEQ INVESTMENT MANAGEMENT LLC
Principal Place of Businass Mailing Address
222 ROYAL PALM WAY 222 ROYAL PALM WAY 60012704
PALM BEACH, FL 33480 PALM BEACH, FL 33480
R T LA R TR
Suite, Apt. #, etc. Suita, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ZO 30 8 2 | 3 Not Applicable
Zio Courtry Zip Country 5, Certificate of Status Desired a ?5'00 Additional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FICK, RONALD L ESQ

249 ROYAL PALM WAY Street Address (P.O. Box Mumber is Not Acceptable)
PALM BEACH, FL 33480

City FL Zip Code

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

SIGNATURE _« - - . [ - . P <
- - Signature, typed or printed name of registered apent and tita it applicable. (MOTE: Registered Agent signahye required when reinstating)

FILE NOWIll FEE IS $138.75

After May 1, 2008 Fee will be $538.75 ) . . Florida Department of State ,_.‘, ”
9. MANAGING MEMBERS / MANAGERS 10. I ADDIT!ONSJ’CHANGES

TITLE MGR O peiete TITLE [ change [ Addition
NAME BESSEMER TRUST COMPANY OF FLORIDA NAME

STREET ADDRESS | 222 ROYAL PALM WAY STREET ADDRESS

CITy-5T-21P PALM BEACH, FL 33480 CITY-ST-2P

THLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CImy-81-2P S
TME O petete TLE O change [ Addition
NAME - NAME - -

STREET ADDRESS STREET ADDAESS

CHTY-ST-2P CITY-§7-2IP )

TALE ' ] Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP : CITY-ST-71P

TALE A O vetete e [ change [ Addition
NAME HAME

STREET ADDRESS ) S ‘ STREET ADDRESS . .. O OIS SO
OI-ST-TP _ | e I L BTY-ST-ZP i ST e e

TILE o ' 0 velete TITLE : e o, L] Change [ Addition
e R NAME : ' - L

STREET ADDRESS B : STREET ADDRESS o

CITY-ST-21p - . R N - CITY-ST-2IP-- - P . . - e e e s

1.1 hereby cértify that thé information supplied with this filing does not qualiy 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 legel effect as if made under oath; thal | am a managing member or manager of the

limited liability company or ver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 20l e M/f/,{i_— 2. ZQ OB R
ED OR PF!!NTED NAHE OF HANAGI.NG R AUTHORIZED REPRESENTATIVE Dayima Phong #

o

C-"ﬁ'ﬂ' Yer: .I_JMU



