FILED

Jul 31, 2006 8:00 am
2006 L'MHERJAQBQEEJRQPMPANY Secretary of State

[ DOCUMENT # L99000007060 07-31-2006 90143 042 ****50.00

1. Entity Name

DEH,LLC.
Principal Place of Business Mailing Address
1518 OCEAN DRIVE 1518 OCEAN DRIVE
VERQ BEACH, FL 32963 VERO BEACH, FL 32963
F P s ya A ME A R AAEO R
3545 0C) AN DNAWE
Sute, Apt. #, elc. S&gex ff‘g' e‘_i oL 07192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NEQo RSACY , L 14-7505856 Not Applicatle
Zip Gouniry '32'£C1 b3 Couniry 5. Certificate of Status Desired [ ?i-ggqﬁ:’;g“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LLOYD, ROBIN A SR.
3545 OCEAN DRIVE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 201
VERO BEACH, FL 32863
City FL | Zip Code

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 obtligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registerad agent and litle il appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delete TLE [ Change  [CJ Addition
NAME HEATH, DEREK E NAME
STREET ADDRESS | 1518 OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32963 CITY-51-21P
TmE 1 Delete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IF
TITLE O elete TITLE [ cChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ Delgte TLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TINE [ Delste TME [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true an accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the seceiver or irustee empowered e;cute this report as required by Chapter 608, Fiorida Statutes.

sionaTURE: “COE7E KC@ o7 / . 7-28-0(6 772~ 238 -l O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Decert E. Heo4Ww



