2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Feb 18, 2008 8:00 am

1. Entity Na
DEU‘_VWEﬁ, LL.C. 02-18-2008 90075 042 ***13R 75
Principal Place of Business Mailing Address
17091 N.W. 17 STREET 17091 NW. 17 STREET
PEMBROKE PINES, FL 33028 PEMBROKF PINES, FL 33028
s R R S R IREHARAEAD IS AARAAEREN
Sulte, Apt. # etc. Suite, Apt. #. efc. 02122008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4841274 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g-ggqﬁ?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
DELLA TORRE, JUAN E
17091 NW. 17 STREET Streat Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES, FL. 33028
City FL Zip Code

8. The above named entity submits this‘statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent’

SIGNATURE
Signature. typad of printed name of registered agent ane title if applicable, {NOTE: Registerad Agent signature requirec when rainstating) DATE

FILE NOWIll FEE IS ._$13B.TS Make check payable to
After May 1, 2008 Fee wlill be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM ’ O betete TITLE [dchange [ Acdition
NAME DELLA TORRE, JUAN E NAME
STREET ADDRESS | 170941 NLW. 17-STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-21P
e MGRM [ pelete TITLE [JcChange  [J Addition
NAME CHAHWAN, ALEJANDRO W NAME
STREET ADORESS | RIO DE JANEIRC 2592, DON TORCUATO STREET ADDRESS
CITY-S1-2iP BUENES AIRES, ARGENTINA, CITY-ST-2IP
TME e [ Delete TIIE change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2IP
TITLE J Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-S1-2IP

11. | hereby certify that the information suppliagd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accuralg and 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 or the receiver or lrustee e/mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




