2008 LIMITED LIABILITY COMPANY ' FILED
ANNUAL REPORT May 08, 2008 08:00 AT

DOCUMENT # L98000001455 Secretary of State

1. Entity Name
DEJA VIEW, LL.C.

Principal Place of Business Mailing Address
137 SEABREEZE AVENUE 137 SEABREEZE AVENUE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
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SIGNATURE

Signatura, typed or prntea name of regraieresd agent and Like # spplicable {NOTE. Ragishred Agent wgnature requrad when reinsieting) DATE
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11. | hereby certity that tha information supplied with this hling does not quality for the exemlpuons contained in Chapter 118, Florida Stalutes. | fur!her certfythat lhe |nforma1aon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
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