L FILED
" 2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # L9600000 1 234 05-02-2006 90036 033 ****50.00
1. Entity Name
DEKLE REALTY, L.C.
Principal Place of Busingss Mailing Address
10556 NW. 26TH ST., #0-203 10556 NW. 26TH ST, #D-203 20042892
MIAMI, FL 33172 MIAMI, FL 33172
Suite, Apl. #, etc. Suite, Apt. #, atc.
04182006 Chg-LLC CR2EDB3 (11/05)
City & Siate City & State 4. FEI Number Applied For
65-0712189 Not Applicable
Zj Count Zi t
® ountry P Country 5. Cenfficato ol Status Desired ~ []  $9-00 Additionay
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstared Agent
Name
ARROCM, ORLANDO
10556 N.W. 26TH STREET Street Addrass (P.0. Bax Number is Not Acceptable)
SUITE 203
MIAMI, FL 33172
City FL l Zip Code
8. The abova named antily submits this statement for the purpese of ¢changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registared agent.
SIGNATURE
, lyped of printed name of regisiered agent and tite if appicable, (NQTE: Regi Agen sigr required when rek ) DATE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2006 Florida Department of Stata
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ Delete TILE [ cnange [ Addition
NAME LAU, GORDON NAME
STREET ADDRESS | 28 SPRING STREET, #5 STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10012 CITY-S1-2¢
TiTe [ Delete TME I change {7 Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2IP
THLE 3 Delete TME O crenge [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
THLE 1 pelete TME [0 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIME ] O Ghange (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-ZP
HITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-7IP CITY-ST-2P
11. | hereby certify that the information supghed with this fiing does not qualify for the exemptions containad in Chapter 119, Florida Statutss. | further cerlily that the information
indicaled on this report is true and accyrate and that My signalure shall have the same legal effact as if mada under cath; that | am a managing member or manager of the
limited liability company or the receivgffor trustee emfbwered I execute this report as required by Chapter 608, Florida Slatutes.
TURE: Yot foa_ Hoktl-(3ed
SIGNATURE: ]
BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, R, ORt AT ATIVE Date Deytime Phono #




