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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L97000001296

1. Entity Name
DEG CAPITAL MANAGEMENT L.C.

Principal Place of Business

140 INTRACOASTAL POINTE DR, #4710
{UPITER, FL 33477

Mailing Address

140 INTRACOASTAL POINTE DR. #4170
IUPITER, FL 33477
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1‘ - e 8. Certificale of Status Desired O $5.00 Additional

Fee Required

6. Name nnd Addrols of Currerlt Reglstarud Aganl

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

egiz.m ke ‘\s;h‘{g ewxg}!g HEs 55;,‘3 "He’s;;‘i?g: e «'Eg;a!

& ! E!' u.‘?!! u!g" 1235 it nz;;aii‘i
g P !‘hj E ‘I__‘

v*§ imaw&‘g'ﬁt‘ sé!x;;«!m m"ﬂint‘ i e‘sYi B ?}: ms x;ix "2;;.. i Rl i

; DE»NOTN,EWI%RITE el A0 e
il

bl u‘

5 1k, ‘“'* LA

7 gi ﬁ %}‘s AT ' W e i’»x* L
At =zi ﬂ"“s-‘

1§ oot
Q | (CIN:THIS SPACE ' e

; , qu,.” ' n,.g ilh)“ie . $h Fu ¢
axs»:» g (ﬁ%a sl by w e i *z’::gé‘ Wy z
. o

R y-
b e b vs. =t',,> ;n“" J. ay T L T R m" et

Wi

8, The above named entity submits this statemant for the purpose of changing its registerad olftca of registerac agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

lure, typed or prntsd name of regisiered agant and btla if epplicabie.

(NOTE. Registaved Agent signaiura raquired when reinstating) DATE

FILE NOW!IIl FEE 1S $138.75
After May 1, 2008 Fee will be $538.75
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11. | hereby certify that the information supplied with this filing does nat qualify for the exam tions chtamed in Chapler 119 Florida Statutes. 1 further ceru(y lhat tha information
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