2007 LIMI;I'ED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT #L05000044472

1. Entity Name

DEIAN HOLDING, LLC Fl L E D

0T JUN 13 &M o L2

Principal Place of Business Mailing Address

1390 BRICKELL AVENUE, SUITE 200 1390 BRICKELL AVENUE, SUITE 200 bf Ut \L_ -TA ARy OF § STA ‘f‘r

MIAMI, FL 33131 MIAMI, FL 33131 TALLAHASSEE FL ORIDA

R O B H|||!||“|\|||||||\|||||U||V|||”||H|H|\||l||||||\U||||“|||HH|||!
Suite, Apt. #, elc. Suite, ApL. #, etc. 06042007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE) Number Applied For

34-2066745 Not Applicable

le/‘_ml'v\ Zip Courtry 5. Certificate of Status Desired | ?ese'gg“ﬁg;g“onm
e 6. Name and Address of Current Ragittgrod Agent 7. Name and Address of New Registered Agent

Name

ALVARO CASTILLOB., P.A.

1390 BRICKELL AVENUE, SUITE 200 Street Address (P.O. Box Number is Not Acceptatle)

MIAMI, FL 33131

City FL l Zip Coge

8. The above named entity submils this staterent for the purpose of thanging its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
F &- 3-6 7

nature, fyped or printed name of registered agent and e i ap?ﬁahle (NQTE: flegisterea Agent signalure requred when reinsiatng) DATE

SIGNATURE

4

Make check payabie to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

: MGR Kl elete e MGR . [ change  [Xddition

NAVE JUAN SEBASTIAN VERON NAME Alvaro Castillo

STAEET ADDRESS | 1390 BRICKELL AVENUE, SUITE 200 smeerappiess 1 1390 Brickell Avenue, Suite 200

cmv-st-zP | MIAMI, FL 33131 CITY-ST-2IP Miami, FL 33131

TILE MGR XK pelete THLE [JChange [ Addition

NAME MARIA FLORENCIA VINACCIA NAME SO 10AS TS N =

STREEY ADORESS | 1390 BRICKELL AVENUE, SUITE 200 STREET ADDRESS e f‘;ﬁ" _‘__;"'1 U,—- i ‘“Dlrg s U' 0

GIY-S-ZP | MIAMI, FL 33134 CITY-ST-7P e ssheiTmAUD #.3U. L

TITLE O Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREEI ADORESS

CImy-S1-2IP CIY-S1-2IP

TITLE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-$1-21P CITY-ST-2IP

TITLE O Detete TITLE [J change (] Addition
y/ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CHTY. ST-ZiP

TILE 3 Delete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS t

CIT‘(-ST-EIP CITY-ST-ZIP X

1'!. | hereby certify that the intormation supplied with this tiling doeg not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
N indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: il 12 Aloam Ceslle G-3-03 (20v)3N-esH0

SIGNATURE AND TYPED OR PRINTED NAME OF !IO‘NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




