2008 LIMITED LIABIUﬁ»COMPANY

ANNUAL REPORT

DOCUMENT # L04000047101

1. Entity Name
DERBY, L.L.C.

Maiting Address

300 SEVILLA AVE
215
MIAMI, FL 33134

Principa! Place of Business

6300 SW 113 5T
MIAMI BEACH, FL 33154
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Feb 19, 2008 08:00 AM
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02082008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
65-0139942 Nat Applicable

8. Cerificate of Status Dasired O $5.00 Aqditionai
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8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am larniliar with, and accapt
the obligalions of registered agent.
. p R e 4o ‘-' ia " )
SIGNATURE — L =" - ML : 2 .
.7 Signsivra typed o printed neme of registerea ageni aad e it applcable. . (NQTE Ragistered Agant signature required when rewstatrg) ' 7 7" .' “ DATE L e

" FILEINOWI! FEE IS $138.75
eﬂor May 1, 2008 Fee will bo $538.75

9... MANAGING MEMBERS/MANAGERS
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RAFTER, RICHARD W

300 SEVILLA AVE STE 315
MIAMI, FL 33134

TiNE
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-§T-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP
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CITY-ST-2ZIP

wﬁ%‘-‘ L e
S It l‘!!“s .h! '!l

i

TIRLE
NAME

STREET ADDAESS
CITY-81-21p

TITLE
NAME .
STREET ADDRESS

CITY-ST-2IP
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11. | hereby certily that the information supplied with this filing does not qualify for the exempti
indicaled on ihis report is izue and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
is reporl as required by Chapter 608, Florida Statules.

limited liabllity company or

recaoiver or trustes empowered 10 exec
SIGNATURE: { <<l @O-NQ A}

ons contaimad in Ch'.';pfer 119, Florda Statutes. | further certify that the infermation
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BIGNATURE AND TYPED OR FRINTED NAME OF SIONINO :IANACIINO MEMBER, M AU]'H‘Q ZED REPRESENTATIVE
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