FILED

Mar 01, 2006 8:00 am
2008 L'MRER&AQBI{EEJR(%OMMNY Secretary of State

_01- ke ok ok ok
DOCL“V'ENT # L02000014743 03-01-2006 90221 015 50.00
1. Entity Nama
DEERING PROPERTIES, L.L.C.
[P X

Principal Placa of Business Mailing Address ‘ U U 1 1 J J b
7241 SW 168 ST 78241 SW 168 ST
IIB" Hyt .
MIAMI, FL 33157-4801 MIAMI, FL 33157-4801
s P ST WA A

Suite, Apt. #, etc. Suita, Apt. #, atc, 02172006 Chg-LLC CR2E083 (11/05)

City & State City & Staila 4. FEI Number Applied For

75-3066055 Not Applicable
Zie Country Zip Country 5. Certificate of Status Dasired O gi'g‘?q l?:!:;tional
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, WILLIAM P JR. ESQ
9300 S. DADELAND BLVD. Street Address (P.0. Box Number is Not Acceptabie)
SUITE 308

MIAMI, FL 33156

o1
.

City FL | Zip Code

8. Tha above named entity submits this statement lor the purposa of changing its registared office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohfigations of registgred agent.
Yy,

SIGNATURE q o
Sigrature, typed br grted name of reg agent and Litle if (NOTE: Registorsd Agent signatune required when remztating) - DATE

- Flling Fée Is $50.00 Make chack payable to

Dua by May 1, 2008 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES |,
THE ‘MGRM [ pelete TME [JChange [ Addition
NAME FRASER, LEWIS NAME
STREETADDRESS | 7241 SW 168 ST."B" STREET ADDRESS
Cy-ST-2F MIAMI, FL 331574801 CITY-ST-2IF
TINE S O oeete TRE O Change [ aadition
NAME FRASER, LEWIS A NAME
STREET ADDRESS | 7241 SW 168 ST."B" STREET ADDRESS
CITY-5T-21P MIAMI, FL 331574801 CITY-ST-7IP
e T R veste Tme O Crangs [ Addion
NAME SCUTSKY, SHEILA NAME
STREETADDRESS | 7241 SW 168 ST, "B” STREET ADORESS
CIvy-ST-2P MIAMI, FL 331574801 CITy-Si-2P
TME ] O Delete TITLE [Jcmnge [ Addition
NAME HARRIS, WILLIAM P NAME
STREET ADDRESS | 9300 SO DADELAND BLVD #308 STREET ADORESS
CITY-ST-2P MIAMI, FL 33156 CITY-ST-2P
TMLE [ peleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C_[TY-ST-ZIP cy-ST-2P
TME - [ Defete THLE - [ Change - [} Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
- CITy-ST-2P CITY-S7-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions gonlained 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 undér oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: JW_J . MG HEMER 2hojos (305 )969-88/8
BIGNATURE AND TYPED INTED NAME BIGNIN maﬂmBEK MANAGER, OR AUTHORITED REFRESENTATIVE Date Daytime Fhons »




