2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000014743 Feb 03, 2004 08:00 AM
1. Entity Nams Secretary of State
DEERING DO, L.LC.
Prncipal Place of Business Maifing Address
12805 SW 847TH AVE. ROAD 12805 SW B84TH AVE. ROAD
MIAME FL 33156 MIAMI FL 33156
I
e ST T T
3
Suita, Apt. &, etg. Suite, Apt #, etc, . ] MOORE CR2E0S3 {11/03) -
City & State City & Staie 4. FE| Mumber Applied For
75-3066055 Not Applicable
n Country Zip Couniry 5. Certificate of Status Desired [ ?e?e'gg; Qlc':‘:;rional
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Nameg, R .
gg&}%ﬂg} 4 [\}ﬁﬁgg%g JBT_'VEDS Q Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 308 —
MIAMI FL 33156 -
City FL I Zip Code

3. Tne above named entity submis s statement for the purpose of changing iis registered office or registered agent. or both, in the State of Flonda. | am famiiar with, and accept
the obligations of registerad agent,

SIGNATURE . A . _

Bignature, wped of printad name of rafpslasd agen and b F applicable, {NOTE ?eges:eree Agen signaiue raquired when renaiating) ) DATE _

FILE NOWN! FEE1S $5000 ~
Make Check Payable to Florida Department of State
- DueByMay1,2004

8. MANAGING MEMBERS/MAMNAGERS ' ] 10 ADDITIONS J CHANGES
WRE MGRM 3 Datete ILE 7 Change ] Addition
RAME FRASER, LEWIS HNAME . 5
STREEY ADORESS | 12805 SW 84 AVE AD STREET ARDALSS % g%%g?gggg’égam S0.00
TiTY-51- 29 MiAaMI FL 33156 CITY-57-3P d * B
HILE 8 J Delete TIRE O Change 3 Additien
NAME FRASER, LEWIS A NAME
STREEY ADDRESS | 1 2B05 SW 84 AVE RD STREET ADDASS
Ciry-ST- 2 MIAME FL 33156 oRY-SI-2iIp o
HRE T [ pelete TITE O orange 3 Adddtion
NAME SCUTSKY, SHEILA HaME
SYREET ADRESS | { 2R05 SW 84 AVE RD STREET ABDRESS
CITY-51- 239 MIAME FL 33158 [Ziagiagpiiy 7
TILE s [ balets TRE {3 Change [ Audition
NAME HARRIS, WILLIAM P NAME
STREET ADDRESS 9300 50 DADELAND BLVD #308 STRECT ADDRESS
CiTY-ST- 2P MIAMI FL 33156 CITY-5T-2F
THLE 0 Detess it {3 Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-§T-BiF CITY-51-2i¢ o
HiLE 3 seleee s TicChange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CT-53-TiF Ciry-ST-2F ] B

11, { hereby certily that the information supplisd with this fiing does nat qualify for the exemption stated in Section 1 $3.07{3){i). Florida Statutes. | further cestify that the information
indicated on [is report is rue and accurate and thai my signature shall have the same legar effect as if made under cath; that | am a managing rmermber or manager of the
rated fability company or the receiver or trusiees empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

» -7 i
SIGNATURE: M 4%‘\! Lews b fer Llez oy (77 7%9-8878
SIGNATURE AND TYPED OR PRINTED OF YGNING MANAGING REMEER, MANAGER, OR AUTRHORIZED REPRESENTATIVE Date Mashees Phona §




