2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22,2008 8:00 am
Secretary of State

DOCUMENT # L07000060934 02-22-2008 90038 018 ***138.75
1. Entity Name
DER POOL 1LLC
Principal Piace of Business Mailing Address B “ 0 “ “ B 9J
925 SOUTH FEDERAL HIGHWAY 925 SOUTH FEDERAL HIGHWAY
SUITE 700 SUITE 700
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
S B IECARHD AT RN DA
Suite, Apt. #, etc. Suite, Apt. 4. etc. 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number 3 4 Applied For
Zé? e 03/ 45 ?é Not Applicable
P . .,FTTW aip ] A Eoumry 5. Certificate of Statug Decired a-- E‘g’g?qlﬁfgti"“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARY, SPIELFOGEL
925 SOUTH FEDERAL HIGHWAY Street Address {P.O. Box Number is Not Accepiable)
SUITE 700
BOCA RATON, FL 33432
City FL I Zip Code

8. The above named enlity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ¢f registered agent.
i

SIGNATURE

Signawre, lypgs or printed name o regislered agent and e il applicabie.

(NQTE: Regislered Agent signatute required when reinstating)

FILE NOWIIl ‘FEE IS $138.75

sl

After May 1, 2008 Fee will be $538.75

9. : a  MANAGING MEMBERS / MANAGERS 10.

mE  |MGRM " - 3 Delete e O change [ Addition
NAME SPIELFOGEL, GARY P NAME

STREET ADDRESS | 925 SOUTH FEDERAL HIGHWAY SUITE 700 STREET ADDRESS

ciry-ST-2F - [.BOCA RATON, FL 33432 CITY- ST-2IP

TTE ] Ceteta e Crange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ etete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 3 Delete e [J Change I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2P

TITLE O Detele TINE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

omy-ST-2P CITY-ST-ZIP

TNE 3 Delate TIFLE [ change [ Aodition
NAME - HAME ~ _

STREET ADORESS STREET ADDRESS T T

CiTY-ST-2P CITY-ST-2P

11. | hereby certify that the informélion supplied with thj
indicated on this repart is tr
limited liability company or

SIGNATURE.:

filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. ! further certify that the information
courate and tafmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
& powered to execule this report as required by Chapler €08, Florida Statutes.

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

Ao, F
s:cunruniino TYPED OR P}ﬁTED{MME ?flcmm‘. Wacm
+ £ &

T



