FILED
2008 LIMITED LIABILITY COMPANY Apr 04,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L03000003432 04-04-2008 90138 031 ***138.75

1. Entity Name
DEER CREEK LODGE, LLC

Principal Place of Business Mailing Address

C/0 COSTA NURSERY FARMS C/0 COSTA NURSERY FARMS

22290 SW 162 AVENUE 22290 SW 162 AVENUE 6 0 0 19 87 “
GOULDS, FL 33170 GOULDS, FL 33170

AN

. e, Mm:‘; R e n 01212008 No Chg-LLC CR2E083 (12/07)
| EIN& THIS SPACWE';_ 2| . FEI Number Apmhied For
T Lol e 61-1344475 Nol Appicabis

i ; $5.00 Additional
5. Certificate of Status Desired O Fee Required

SUAREZ, ALBERTO J
22290 SW 162 AVENUE
MIAMI, FL 33170

C

8, The above narmed entity submits 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
the abligations of registered agent.

SIGNATURE

Signatute, typed or printed namea of repistered agent and Iitle It applicable. (NCTE: Registered Aganl signalura tequired when rainsiating) DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME STULL, TIMOTHY R

STREET ADDRESS | 22290 SW 162 AVENUE
CITy-ST-2IP GOULDS, FL 33170

TITLE MGR

NAME SMITH, JOSE |

STREET ADDRESS | 22290 SW 162 AVENUE
CITY-ST-ZIP GOULDS, FL 33170

TITLE MGR

NAME SMITH, MARIAC

STREET ADDRESS | 22290 SW 162 AVENUE
CITY-ST-2IP GOULDS, FL 33170

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

TITLE

NAME

STREET ADDRESS
CIY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-S7-2iP

o N A T
e T R

11. | hereby certily that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receivar or_trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N Jose L -Smith /AN/@S’ 305-297-32 9%

SIGNATURE AND TYP! RINTED NAME OF SIGHING MANAGING MEMBER, DR AUTAGRIZED REPRESENTATIVE Dats Daylima Phona #

7




