2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # 103000042181

1. Entity Name
DEER OAKS HOMES, L.L.C.

FILED
04LDEC 13 PH 3:13

Principal Place of Businass

1820 NORTHEAST 163RD STREET, SUITE 203
NORTH MIAMI BEACH, FL 33162

Mailing Address

1820 RORTHEASY 163RD STREET, SUITE 203
NORTH MIAMI BEACH, FL 33162

O L

[sBand

il :
'MU £ It

llllﬂlﬂlllIIlIIIlBIIIIIIIIUIIIIIIIIIIIIII!IIIIIIIIIIHINNIIIIIIIl

SIGNATURE: @D/CC {74’%0%»’(6

n‘tzNHNULz, 12.0

2. Principal Ptace of Busi . _ 3._Mailin Address
S00NN 918 AVENUE. | 900 N 518 AVENUE
S“'“: Apt #, etc. S AT ‘*'° 11052004 REIN-LLG CR2E101 (6!04)/l 9/“ 5
City & S ity & State 4, FEF Number Applied F
HGM ESTEAD £ l": OMESTEAD  FL "[Rot Appiicabie
in Com!ry Country - , $5.00 Addttionar
5 ﬁ O‘Z)/t 3 3 031 8. Centificate of Status Dasired ] Feo Required
6. Nmmmacunmﬂeghtendhgmﬂ 7. Name and Address of New Registered Agent
e ——— = —— = - = - “Name = It RN - [
STEIN, ERIC P ESQ. AlDH HU?"NAIQDEZ-
1820 NORTHEAST 163RD STRE_ET, SUITE 203 Straet Address (P.O, Box Number is Not Acceptable) ,
NORTH MIAMI BEACH, FL 33162 . - — 3
- JOO NW T8 AVENUT
City - Y Zip Code
HOMESTEAY) FL | *%*3303)
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, ogboth, in the Stats of Florida. 1 am familiar with, and accept
the obligations of register ﬁ agen Qg / / Z ~
; 7 " iy
sovrure AIDA NEVNIANDE 2 el e ciulCl, 1207 0%
Signature, typed or printed name of registerad agent and title 1§ applicable. (NOTE: H-ulu-lfpn nignatura required when riuﬂ:tu) DATE
FILE NOWIl FEE 1S $50.00 In accorflance with s. 607.193(2) b}, F.S., the limited Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10, ADD1TIONS}‘CHANGES
TMLe MGRM O petete e MGLH) M change  J Addition
NAME DUQUE, ANTONIO NAME O\Juut_ ANI,(_N[ O
STREET ADDRESS | 1820 NORTHEAST 163RD STREET, SUITE 203 STREET ADDRESS | 230y Nuws 3 rﬂ A\f. N 3'\} E_
cry-sT-2F | NORTH MIAMI BEACH, FL 33162 CiTY-51-2P ﬂ'dv\f-kf El\ﬂ FL AA0%] ]
TIILE MGRM [ Delete TME [ (4Nl s PRohange [ Addition
NAME GONZALEZ, PAUL A NANE @GN ZALELZ. | PI\U K
STREET ADDRESS | 1820 NORTHEAST 163RD STREET, SUITE 203 STREEF ADDRESS | 00 J\N\J qT [-\ ALc Nuf,
env-s12p | NORTH MIAMI BEACH, FL 33162 esiw | ROMESCEAD, BL 33051
e 3 Delete TMLE O S S s rma@ 3 Aadition
NAME . HAME -} 1
e ooess | | 12 - mfg ol
L R ) - - £TY-51-2 - - T -
me O Delets E O change T Addition
RAME NAME '
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CTY-81-2P
TLE I Delete e {7 Addition
- e q%@%ﬁﬂ%ﬁm?ﬂﬂg_
STREET ADDRESS STREET ADDRERSY] Ger ¥ 3 4
CTY-51-1P - CTY-S§T-2P ‘ {
e O Delete Tt T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i° CiTY-ST-2P
11. ) hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that ‘the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn a managing member or manager of the
limited liability company or the receiver or trustee owerad tofxecute this rey as required by Chapter 608, Florida Statutes.
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REPRESENTATIVE

704786 29073](57

Duytime Phihe #
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