2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 23, 2005 08:00 AM

DOCUMENT # L02000017746 * Secretary of State

1. Entity Name
DEERWOQOOD HOLDING, L.L.C.

Princlpal Place of Business T S .1~ Mailing Address

1107 BRICKELL AVENUE, SUITE 400 11071 BRICKELL AVENUE, SUITE 400
MIAMI, FL 33131 o MIAMI, FL 33131

A

03172005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE PR AopTedFar
90-0081715 Not Applicabla
5. Certificate of Status Desired | $5.00 Additional

Fee Required

8. Nama and Address of Currant Ragistered Agant

%BBEEI'Ci%?E?(E\;DRJVE, SUITE 0-305 DO NOT WRITE
MIAMI, FL 33131 - IN THIS SPACE

8. The abave namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

Signature, typed or printad name of registerad agant and titls if apphcable. {MNOTE: Registerad Agiﬁﬁlgndmﬁraquiefwhen reinstaling} DATE

Filing Fee is $50.00
Due by May 1, 2005

s. WANAGING MEMBERS/MANAGERS — I
TITLE MGR
e ORTEGA, JORGE

SYREETADDRESS 1101 BRICKELL AVENUE, SUITE 400
CITY-§T-2IP MIAMI, FL 33131

g MGR R a
| e
NAKE ALBERTO ORTEGA, LUIS - J!ﬂﬂmjﬂ” V%:f,m -
SIREET ADERESS | 1101 BRIGKELL AVENUE, SUITE 400 H3/3/U5-R0026-018 50,00
CITY-§T-217 MIAMI, FL. 33131
TME
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

s IN THIS SPACE

TE
NAME i
STREET ADDRESS

CISY-81-2P

4 17 A -
TILE : L T
HAME / /
STREET ADDRESS
CY-§T- 2P 7, , o )
b setelied o

11. | heroby cerlify that the informatig higi ifrg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cartify that the infarmation

; ! G (i)
indicated on this report is irus apid g i g signaturs shall have the same legal effect ag if made under oat]h; that | am a managing member or manager of tha
limited iability companyjor the ragdvg pmBowerad to exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _\_J/ Hotf.9f BOT- AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Daylime Phonie #




