2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000096102

1. Entity Name

DEDS NORTH MIAMI, LLC.

Principal Place of Business Mailing Address
3250 MARY STREET 3250 MARY STREET
SUITE 501 SUITE 501

COCONUT GROVE, FL 33133

COCONUT GROVE, FL 33133

2_ Principal Ptace of Business

crhinentat Plazci

3. Mailing Address

2O ronbcentral PlGEG

Suite, Apt. #

2250 Man| Street

, 8ic, Suite, Apt. #, etc.

2250 Man] Street

FILED

Apr 26, 2006 8:00 am

ecretary of State

04-26-2006 90028 050 ****50.00

20035801

I

04192006

Chg-LLC CR2ZE083 (11/05)

City & Staf I
CCS@O@ G Nf,:ﬂon'ckl

4, FE! Number

Applied For

Cily & Stat 1
Lootnt, Cuove, Florida

20- 3559435

Net Applicable

Zip Country Zip — Country . X s 5.00 tional
55 | 55 55 { 55 5. Cartificata of Status Desired O R Requlwired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
9 ge
Name

CRONIG, S

TEVENC

3250 MARY STREET

SUITE 307
COCONUT

GROVE, FL 33133

Street Address (P.C. Box Numbaer is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title il appicabls.

{NGTE: Registerad Agent signabure requited when reinstating)

DATE

"

_Fiﬁn Fee is $50.00

"... , Due by May 1, 2006

Jwf7 7 . "Make check payable to .

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

THLE MGR 71 Datete TMLE O change [ addition
HAME DBDS NORTH MIAMI MANAGER INCORPORATED HAME

STREET ADDRESS | 3250 MARY STREET, SUITE 501 STREET ADDRESS

CITY-ST-2IP COCONUT GROVE, FL. 33133 CITY-ST-2P

TITLE 3 Delete TME [ Change ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CTY-ST-2P CiTY-ST-2P

TILE 3 pelete TMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-si-2p CITY-ST-2P

TALE O pelete TRLE O changs [ Aadition
NAME A NAME

STREETADDRESS | . ” STREET ADDAESS

CITY-ST-2ZIP CITY-ST-2P

TME 3 Delete THLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P N

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitec lability company or the receiver or trustee empowered to execute this repent as required by Chapter 808, Florida Statutas.

Wiz 7

SIGNATURE:

NAMEOF

SIGNATURE AND TYPED OR

MEMBER, MANAGER, OR AUTHORIZED nzrnesm}ﬁu]

(Aot ave Zo¢ 3510

Date Daytima Phons &




