FILED

2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000077073 03-24-2006 90222 014 ****50.00
1. Entity Name
DEO, L.L.C.
Principal Place of Business Mailing Addrass
8360 WEST FLAGLER STREET, SUITE #200 8360 WEST FLAGLER STREET, SUITE #200 20020581
MIAMI, FL 33144 MIAMI, FL 33144 -
Suite, Apt. #, etc. Suite, Apt. #, elc,
uie. Apt. ¥ 8le uie. A 03142006  Chg-LLC CR2E083 (1 1/0.?
City & State Cily & Stale 4. FE| Number \IApplied For
[Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Dasirad O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
RIOS, LUIS ©
8360 WEST FLAGLER STREET, SUITE #200 Straet Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL | Zip Code
8. The above namad entity submils this statement for Ihe purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.
SIGNATURE
Signalure, typed or prnied rame of regisiered agent and ulle if appicable (HOTE: Regstered Agent signaiure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGRM {1 Delete TITLE [Jchange  {CJ Addition
NAME DONADIO, OSCAR E NAME
STREET ADORESS | 8360 WEST FLAGLER STREET, SUITE #200 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33144 CITY-ST-2IF
¥ L O Gelete e O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
g CITY-S1-2P cITy-Sr-ap
TITLE [ pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CIfy-ST-2IP CITy-57-21P
TITLE [ Delete TITLE [JChange 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-27IP
TIILE O Detete e ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-S1-2IP
TILE [ Detete TWLE {0 change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-ST-2IP
11. 1 hereby certily that the information suppliec with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trug and.a ate and thal my signaiura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company eivar ogdrustes empowered to executs this raport as required by Chapter 808, Florida Statutes.
SIGNATURER=—— _ @{//06 6Qf26¢ 7225
SIGNATURE AND TYFER.QRERINTED-HAMEDF SIGNING MANAGING . OR AUT REPRESENTATIVE Date Doytims Prone &




