2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L05000044472 - L E D’
1. Entity Name F- E
DEIAN HOLDING, LLC
70060CT 31 PH 3: 18
Principal Place of Business Mailing Address
1390 BRICKELL AVENUE, SUITE 200 1390 BRICKELL AVENUE. SUITE 200 FARE Y OF STAIE
MIAMI, FL 33131 MIAMI, FL 33131 TEEE%ERASF%EE,.FLUR‘UA
P 5 v TR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 10242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
34-2066745 Not Applicable
Zie Country Ze Counisy 5. Certificate of Status Desired a gese.gc?q 3?5;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
City FL | Zip Code

'8, The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or hoth, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /d -1 -08
Sigrature, Iyped o printed nama ol rogistered agent and titigdl applicable. (NOTE: Registerad Agent signalure required when reinstating} DATE
Make check payable to
Amended AR is $50.00 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Delete THLE _ [ Change (] Addition
NAME JUAN SEBASTIAN VERON NAME SO INS 1 e, e
STREET ADDRESS | 1390 BRICKELL AVENUE, SUITE 200 . STREET ADDRESS IRAAANE--01051--T0E w52 00
CITY-57-2P MIAMI, FL 33131 CiTY-S1-219
TILE MGR O pelete TILE [ Change [ Addition
NAME MARIA FLORENCIA VINACCIA NAME
STREET ADDRESS | 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS
CiTY-§T-21P MIAMI, FL 33131 - CITY-ST-2IP
TILE 1 Detete me MGR . . [ Crange X Addition
HAME HAME Carlos Ezequiel Raimundez Aguirre
STREET ADORESS swerranomess [ 1390 Brickell AVenue, SUuite 200
CITY-ST-2IP CITY-ST-2IP Miami, FL 33131
TITLE O oelete TIELE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET AUORESS
CITY-ST-2IP GiTY-5T-7P
TITLE O pelete TITLE (] Change ] Acdilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TITLE [ velete TILE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ~ o~ CItY-ST-2p

this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
that my signature shall have the same legal effect as if made under oath; that { am & managing member or manager of the

limited liability company dv thefreceifar or trugile empowered to execute this report as required by Chapler 608, Florida Siattes.

11, | hereby certify that the informafion sypplied wi
indicated on this report ig true gnd agcurate al

SIGNATURE:

SIGNATURE AND TYP




