" o FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000011554 i 04-28-2008 90032 043 ***138.75

1. Entity Name
DEERE DEVELOPMENT, L.L.C.

Principal Place of Business Malling Address TTTEw.
18001 OLD CUTLER RD 18001 OLD CUTLER RD

476 476

MIAMI, FL 33157 MIAMI, FL 33157

e gem e ————— | [0

o adize Yorn+ D -

i N ] .
Suite, Apt. #. etc. Suite, Apt. #, etc 04042008  Chg-LLC CR2E0B3 (12/06)

City & Siate City & Stale 4, FE) Number Applied For

Midpy, EL My, FL 86-1054556 Not Appicabie

% \6-7 COHV:-D %5 \ _\)—7 Coi:l(ryj 5. Cerlificate of Status Desired O ’?i'ggllﬁf:‘;ﬁma‘

- =~ -———§~Name and Address of Current Registered Agent "7 7. Name and Address of New Registered Agent

PRENDES, STELLA e ayerlan Yendes

18001 OLD CUTLER RD STE 476 Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33157 -
(0932 Voradise Younr Or.
City M\C)\YY\\ FL l legggelﬁ)

Shaa Crocudes é,l/a /o ¥ .

SIGNATURE

Signature, typed or printed name of registered agen| and Lile if applicabie, {NOTE: Registeed Agent Signaturé required when reinsiating) DATE
{7 FIE NOWN! FEE1S$13875 .| - - " Make check payable to
After May 1, 2008 Foe will be $538.75 . Florida Department of State
- :L- e - LT L -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
IINLE MGRM [ Detete TILE nge ] Aadition
HAME PRENDES, ALEXANDER NAME < % D
STREET ADDRESS | 18001 OLD CUTLER BAY STE 476 STREET ADDRESS U 98\@- ’\)O(ad ‘3’6 Yy &
ov-sze | MIAMI, FL 33157 cy-sT-2P Miamy , FL 33300
TLE MGRM [ pelete e i hange [ Addition
NAME PRENDES, STELLA NAME .
STREET AoRess | 18001 OLD CUTLER BAY STE 476 smoooes| WA  Parodi s€ Pown+- s
Gr-sT-ZP | MIAMY, FL 33157 oITY-§F- 2P LSS A DR all P v S |
i (] Oelete. me 7 O Change ] Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-21P
TTLE [ peiete TITLE Tl cChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21p CITY-ST-2P
AE [ petete TTLE . [ Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P ) CIrY-§1-7P
TIE (1 Detete Mme . [ change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 210 CIy-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is true And accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited lfability company or thgfaceiver or trustee emp ed lo execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: STaA feenves 4/ 3‘/ [oF; (\ }3'@51/300

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




