2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L98000001455

1. Eniity Name

DEJA VIEW, L.L.C.

Principal Place of Business

137 SEABREEZE AVENUE
DELRAY BEACH FL 33483

Mailing Address

137 SEABREEZE AVENUE
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apl. # etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90350 041 ****50.00
24032060

ARG

I

U

MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
65-0856690 Not Applicable
P Country @ Country 5. Certificate of Stalus Desired O $5.00 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, DEBORAH E
137 SEABREEZE AVENUE
DELRAY BEACH FL 33483

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

T

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

the cbligations of registered agent.

SIGNATURE
Signetura, typed or printed name of registered agent and tdie il apphcahle [NOTE Flpgnslemd Agenl signaiurg required when remsmung) DATE
FILE NOW!!! FEE IS $50 00 .
Make Check Payable to Florida Deparfment of State
Coi Due ByMay1 2004 T .
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS / CHANGES
TME MGRM , ) Delete TIE [JCrange  [] Addition
NAME BENNETT, JOHN C \"h\ NAME
STREET ADURESS 137 SEABREEZE AVENUE . STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-5T-ZP
TITLE MGRM 1 Delete TITLE 7] Change (] Addition
NAME BENNETT, DEBORAH E NAME
STREEY ADDRESS 1137 SEABREEZE AVENUE STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33483 CiTY-S7-21P
TITLE MGRM £ pelete TITLE [ Change (] Adgition
NAME - —- - 1BENNETT, ELIZABETH B NAME
STREET ADDRESS | 137 SEABREEZE AVENUE STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 33483 CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [J Dalete TITLE [ change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-21P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemplion stated in Section 119.07({3)(i). Florida Statutes. 1 further certity that the information
indicated cn this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: L0 toet & Dwrnid? Dinoxsn £ Brarey— }/zy/ﬂ%’ /511) 2DY-S84 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Dayurne Phone #




