FILED

2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000080874 01-25-2008 90086 014 ***138.75

1. Entity Name
DEZIEL & COMPANY, LLC

Principal Place of Business Mailing Address G “ ““ 38 l l"

311 BRAZILIAN AVENUE P.0. BOX 936

PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
Suite, Apt. #, elc, Suite, Apt. #, elc.
P i 01202008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEZIEL, ROBERTE :
311 BRAZILIAN AVENUE Street Address (P.O. Box Number is Not Accaplabla}
PALM BEACH, FL 33480
.
e
Cit Zip Code
¥ y FL | P
8. The above named enfity submits this statement for the purpose of changing its regisierad office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, lyped ar printed name of registered agant and title if apphcacle. {MNOTE: Registered Age~t signaturs required when reingtating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $§538.75 Florida Department of State
S. MANAGING MEMBERS/MANAGERS , 10. ARPIATIONS f GRANGES .
e MGRM _ ;ﬁ(pelete it 7 aa “«9 "‘1 / 5 15 A - Mhange [ Adition
L na LY
NAME ROBERT E. DEZIEL, P.A. (e Lobhers ' 6. {De 2ief
STREET ADDAESS | 311 BRAZILIAN AVENUE STREET ADDAESS .o
orv-sr-zP | PALM BEACH, FL 33480 orr-S1-2e S/t Arkz /1A ﬂwe.
TITLE O peteie TINE p i [ Addition
e blae BE4L 23v¥¥o
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE O petete TILE [ Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-S1-2IP
TIILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
RAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-ZIP Ciry-§7-41P
TITLE [ Delete 1IfLE [ Change [T Addition
NAME NAME
STREE | ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP
11. | hereby cerlily that the information supplied with this filing does not gualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is rue and accurate and that my signature shall have the same legal eifect as it made under oalh; that [ am & managing member or mana f
limited liability company cr the receiver or trustee eggpowered to axecute this re?asgquired by Chapter 6084lorida Statutes.
W Pt ppomenl el 4 3¢
. - 2/, k
SIGNATURE: Méncs ioe  MAbanho 4 -
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED n:!nsssm.mvs Date Davume Prace » LAF LN

A



