2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L97000001296

1. Enlity Name
DEG CAPITAL MANAGEMENT L.C.

Principal Place of Businass

140 INTRACOASTAL POINTE DR. #410
JUPITER, FL 33477

Mailing Address

IUPITER, FL 33477

140 INTRACOASTAL POINTE DR. #410
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FILED
Apr 05, 2007 08:00 A
Secretary of State

T

03162007 No Chg-LLC CR2ZE083 (11/05)
4. FEI Number Applied For
65-0770918 Not Applicable
$5.00 Additional

5. Certificate of Stalus Desired (| Feo Required

8. Name and Address of Current Reglstered Agent

DEG CAPITAL G.P. |, INC,
140 INTRACCASTAL POINTE DRIVE
JUPITER, FL 33477
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SIGNATURE

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

Sigrature, typed o printed name of regisiorsd agent and bile if apphcabke.

{NOTE: Ragisiereq Agent signature required whin ieinsiang) DATE

Filing Fee is $50.00
y May 1, 2007

MANAGING MEMBERS/MANAGERS |

TILE
NAME

CiTY-SI-21P

MGR
DEG CAPITAL PARTNERS, LTD.

STREET ADDRESS [ 140 INTRACOASTAL POINTE DRIVE

JUPITER, FL 33477

TITLE
NAME

CIY-57-21P

MGR
DEG CAPITAL G.P. | INC.

STREETADDAESS | 140 INTRACQASTAL POINTE DRIVE

JUPITER, FL 33477

TITLE
NAME

CITY-ST-71P

SIREET ADDRESS I

TNLE
NAME

CITY-§T-Z2IP

STREET ADDRESS

TITLE
NAME

CITY-§1-21P

STREET ADDRESS

TITLE
NAME \

CITY-ST-2P

STREET ADDRESS
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hmned liability corpany or the receiver or trustes am

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING MANAGING MEMBER, OR AUTHPRIZED REPRESENTATIVE

11. | hereby certify that the informalion suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated cn this raport 1s true and accurate and that my signatura shall have the sama legal effect as if made under oalh; that | am a managing member or manager of the
%ﬁ 1o execute this report as required by Chapter 608, Florida Statutes.
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Date Daytima Prone #




