2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2008 08:00 ANV

DOCUMENT # M07000003087 Secretary of State
1. Entity Name
DEERWOQOD Il MANAGEMENT ASSOCIATES, LLC
Principat Place of Business Mailing Address }
501 BRICKELL KEY DRIVE STE 103 . 501 BRICKELL KEY DRIVE STE 103
MIAME, FL 33131 MIAMI, FL 33131
R e A
Suite, Apt. #, eic. Suite, Apl. #, etc. 04172008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
Nat Applicabla
zip Country Zip Counlry 5. Ceriificate of Status Desied ] fi'ggqlﬁf;’;""“a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M & W AGENTS, INC.
210 CORPORATE BLVD STE 107 i Street Address {P.C. Box Numbet is Not Accaptable)
BOCA RATCN, FL 33431
City FL l Zip Code

8. The above namad entity submits this statement for the purpose cf changing its registered office or registered agent, or beth, in the State of Florda, | am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Sigraturae, typed or pinted name of reglalarsd agenl and tills If applicable (NOTE: Registered Agent signaturs required when ranslaing) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 * Florida Departmant of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] O Delste TITLE [ Cchange (] Acdition
NAME S1 ENTERPRISES, INC. NAME HOoNa15135
STREETADDRESS | 501 BRICKELL KEY DRIVE STE 103 STREET ADDRESS nc .J'!-icl.l'ﬂﬂ-ﬂl'l]:ll'l':!-l"ll'lﬁ 190 9T
ClTY-ST-ZIP MIAMI' FL 33131 CI‘I’\‘AST-zlP e L e B Tt e e et P’ e Y At Wy
TITLE MGR [ oelets TMLE {7 Ghange  [] Acdition
NAME JB.E., INC. NAME
STREETAODRESS | 501 BRICKELL KEY DRIVE STE 103 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2IP .
TILE O pelete TILE O Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CITY-ST-2P
TInEe O Delete TME [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 3 petete TITLE ) [Jchange  [] Addstion
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tme 0 Delete TME [Ochange [ Adetion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F EITY-ST-21P

11, | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report is trus and accurgig and that my signature shall have the same legal effect as if macie under cath; that | am a managing member or manager of ihe
limited liability company or the receiver usiee empowered 10 execute this raport as required by Chapter BD8, Florida Statutes.

SIGNATURE: &m/gm lnts/ {//u/ﬂﬁ i”7?~%—?d?/

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING MANAGING MEMBEE) MANAGER, OR AUTHORIZED REPRESENFATIVE Data Dafume Phons #




