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2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Sgp 13,2004 8:00 am
ecretary of State

DOCUMENT # 1000000 1 5653

1. Entity Name

DERFLA UsA LLc. ' N

[P b e . L cra e
" ot PR

- Bem e B

09-13-2004 90132 005 ****50.00

Principal Place of Eiusig_éss_

690SW2BTHIN | -
MIAMI, FL 33133

Mailing Address

5
4

2690-5:W-28HHN
MIAME EL-33133.

43084801

2. Principal Place of Bu?iness 3. Mailing Address

i 11i5 Esphgnefa Datee

Suite. Apt. #,etc. ! Suite. Apt. #, etc.

I

W L GO

] 09082004 Chg-LLC CR2E083 (10/03)
“City & State City & State 3. FEINumber Appiied For
M g’ & / 65-1068141 Not Applicable
Zip p Couniry Country " . $5.00 Additional
C : . 3 3 12 3 5. Centificate of Status Dasired O Feo Roquired
B. Name and Address of Currant Raglsterad Agent 7. Name and Address of New Registered Agent
. Name T T

PERDOMC, M!CHELLE L P.A
100 NORTH BISCAYNE BOULEVARD, STE 3000
MIAMI, FL 33132,

u
1
i

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Floriga. [ am familiar wun and accept

the obligations of registered agent.
)

SIGNATURE 5

grate, typad of printed name of regstesed agent &nd 1itie f Appicabie.

{NOTE; Registtred AQent signature requeed when rensiaing}

Filing Fee is $50.00 T -
I:Iue by Septembera 2004 T

- 4.-.,.'..-L~.... . o -

g. MANAGING MEMBERS/ MANAGERS 10. ADDIT:ONS /CHANGES

TE . ., [MGR . .. 3 Delete TILE ¢ s [ Change [ Addition
NAME -, * FERRARI RISLER, ALEJANDROC NAME -1l

STREETADDHESSI 1715 ESPANOLA DRIVE . STREET ADDRESS

CTY-ST-2P _ M!AMI FL 33133 : Lmy-§T-zip .

TME - “ |:| Delete TNE [J Change ] Axdition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

QITY-S7-21P ) CITY-$T-ZP

TITLE v ™ Delate TTLE O change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

ghvsTie TR T s ReCTYST-2P - [ s i s e o e )
TIE . 2 oelete TimE DJchange [ Addition
NAME ) NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-ZP i CITY-ST-2P

e T! [ petete TME {1 Change [T Acdition
NAME IJ: NAME

STREET ADDRESS i STREET ADDRESS

CiFY-ST-2P ¢ CITY-ST-2ip

e ) Delgte TiLE [ Change ] Additicn
NAME Y NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2 £TY-5T-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
lirnited ligbility company or the receiver or rusiee empowerad o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

“LVNLA\W Alessndne Fernnsni Man.

4-Y-ou Gow) #5¢- 287

SIGNATURE AND TYPEN OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Destrna Phone #




