| 2008 LIMITED LIABILITY COMPANY
' AMENDED ANNUAL REPORT

DOCU MENT # M07000003563

FILED
08AUG 26 AMI0:59

1 Entity Narne a :
DEU KING LLC

i Principal Place of Business Mailing Address

| 375 DOUGLAS 375 DOUGLAS

" OLDSMAR, FL 34677 OLDSMAR, FL 34677

SECRETART L STATE
TALLAHASSEE. FLORIDA

. 2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RGN ERRI

Suite, Apt. #, atc. Suite, Apt. #, efc.

06092008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

26-0158882 Not Applicable
Zip Cauntry Zip Country 5. Caertificate of Status Desired m ?g'ggqﬁfdmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name R

CASSATA, JOSEPH A . AddEN(t‘P? £ NR - /}’/ AKHO ,if’)"
13112 BRECHNER STREET traet ress ox Number is Not cceptable
SPRING HILL, FL 34609 2138 OCHCARRON D

Y AND O LAKES

FL | 85238

the obligations of regj agent.

= L7k

SIGNATURE

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

Signature, typad e printad name of reniuered agent and title # zpplicabls,

(NOTE: Regislarad Agent signature requirad when raingtating)

F-&-0&

Make check payable to

Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
THLE MGR B Deete TnE MG xChange Addition
NAME CASSATA, JOSEPH A NAME Kenee 2 " MaK{""“S-& x
STREET ADDRESS | 13112 BRECHNER STREET smerT aoorsss | A9 3 S Lochcarron - 2 g
GrY-sT-2 | SPRING HILL, FL 34609 avsize  |Lawd O Ltales , FL 346
TITLE O petete TLE Iy P []Ghange 3 Addition
NAME NAME ,:‘_l-,— 115 S'—'tl'_-’i = ,,j
STREET ADDRESS STREET ADDRESS Ba/27 38“”1041 -=103 455,00
CITY-ST-2IP CITY-&T-2IP
TITLE 2 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GiTY-ST-2P
TTLE 1 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CTy-st-2p
TTLE O petete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7 Defete e O Change  [] Addition
MME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST; 2P Y- ST-7P

11. mreby cartily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmitad liability cormparny or the receiver or trustee empowered 10 execute this raport as required by Chapter 608, Florida Statutes.

cimmsrine. T K VIak levr



