FILED

Jul 15, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

07-15-2005 HREXS0,
DOCUMENT # L00000015653 F0063 034 7000
1. Entity Name
DERFLA, USA, L.L.C.
Principal Place of Business Mailing Address
2690 S.W 28TH LN 1715 ESPANOLA DRIVE
MIAML, FL 33133 MIAMI, FL 33133
R s LT
Suite, Apt. #. stc. Suite, Apt. #, etc. 06292005 . Chg-LLG CH2E683 (10/03)
City & State City & State 4. FEI Number Applied For
65-1068141 Not Applicable
ap Cauntry ap Country 5. Cerlificate of Status Desirad d §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

PERDCOMO, MICHELLE L P.A.

100 NORTH BISCAYNE BOULEVARD, STE 3000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33132

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicanle. (NOTE: Registerad Agent signalture required when reinstating) DATE
Filing Fee is $50.00 Maka check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 16. ADDITIONS / CHANGES
e MGR {1 pelete TNLE [ Change [ Addition
NAME FERRARI-RISLER, ALEJANDRO C NAME
STREET ADDRESS | 1715 ESPANQLA DRIVE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33133 CITY-5i-2P
TME 2 petete TITLE 1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-85-21P CITY-51-ZP
Tme 1 oelete TITLE [dGhange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
ory-§1-2I CITY-51-2IP
TMLE [ Detete TME [Jchange  [J Addition
NAME . HAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-21P
e _ 1 Detete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-5T-21P

11, | heraby certify that the informatiog supplied withfings filing does nojUalify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thai the infermation
indicated on this report is true ang accurate and thht my signatysd shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited Yiability company or the regeiver or trusige Ampowerego execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Aleandne Fennans - Hg - 7 11-0%

SIGNATURE ANDWR PRINTED NAME OF BIGNING MANAGING MEI"BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynma Phone ¥




