FILED
2008 LI NNUAL REPORT T ANY Mar 23, 2005 8:00 am

DOCUMENT # L02000017745 Secretary of State
1. Entity Name
DEERWOOD DEVELOPMENT, L.L.C. 03-23-2005 90242 008 ***50.00
Principal Place of Business Maiting Address
2607 SOUTH BAYSHORE DRIVE 2601 S BAYSHORE DRIVE
SUITE #200 SUITE #200
(:pCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
S s IERATRR WA AR
Suite, Apt. #, atc. Sulila, Apt. #, stc. 02282005 Chg-LLC CR2E0ES (1 W 03)
City & State Ciy & State 4. FEI Number Apciied For
16-1616440 Not Applicabla
zp Country ap Country 5. Certificate of Slatus Desired [ feseggq;}:‘:d"“’"al
6. Nams and Address of Current Reglstered Agent . 1. Name and Address of New _Reglnered Agemt_ .. ... . ...

Nama

HABER, ROBERT M ESQ .
FREEMAN, BUTTERMAN, HABER'ET AL Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DR., SUITE 0-305
MIAMI, FL 33131

City FL I Zip Coda

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

SIGNATURE s
Signadues, typed o printad name of ragisterad agent and tith if applicabie. (NCTE: Regratared Agert sgnature raduired whon reinstating}

@y

Filing Faa is $50.00° .

y May 1, 2005
9 . MANAGING MEMBERS/MANAGERS ] 1o. ADDHIONS / CHANGES
TINE MGR ) [ beleie M [ Change [ Aadition
MAME ORTEGA, JORGE - NAME
STREETADDRESS | 1101 BRICKELL AVE, #400 . STREET ADDRESS
CITY-5T1-2P MIAMI, FL 33131 CITY-ST-3F
T MGR [ belpte TME O change  [J Addition
NAME ORTEGA, LUIS ALBERTCQ NAME
STREEY ADDRESS | 1101 BRICKELL AVE, #400 STREET ADDRESS
GITY-5T-2F MIAMI, FL 33131 CITY-ST-2F
TME MGR 1 pelets . CAME e [ i T - T Mcmge I:IMdmnn
NAME _ ;. .| EDUARDO; AVIL.A— - NAME =
STREET ADDRESS | 3006 AVIATION AVE., 2-A smetaooniss | 2001 S . PPoNS bDrE, D’Q[UC Swife 200
CTY-5T-ZP | MIAMI, FL 33133 av-srze | COCONUE ve FL 23153
Tme - | MGR O belete TmE Q\'cmm [ Adition
NAME KAPLAN, JACK NAME -
STREET ADDRESS | 3006 AVIATION AVE., 2-A mestaooness |20 1 S EO“'ISHD e Deive , Swde 20D
CrY-sT-zP | MIAME FL 33133 avstz  |Qpeonud-Girpve , L. 2R1IA3
Tme [ pelate e [l change  [J Adition
NAME NAME
STREET ABDRESS STREEY ADDRESS
CITY- ST-21P CITY-57-23P
TInE [ Detete TME Dchange [ Addition
NAME NAME .7
STREET ADDRESS STREEF ADDRESS
CITY-5T-21P CITY-5T-27 R

11. | hereby certify that the tniormanon supplle(wnth this filing does not quality for the exemption stated in Section 113.07(3){i), Florida Statutes. I further cestify that the information
indicated on this report is tryg ¢ ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability companyarine re par £F trugpfe empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:\,

’ mﬁn;rfnu.u! OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

.

s T



