3

2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Apr 23,2008 08:00 AV

DOCUMENT # M07000003088 Secretary of State
1. Entity Name
DEERWOQOOD Il INVESTORS, LLC
Principal Place of Business Mailing Acdress
501 BRICKELL KEY DR, STE 103 501 BRICKELL KEY DR, STE 103
MIAMI, FL 33131 MIAMIL, FL 33131
T S T
Suite, Apl. #, etc. Suite, Apt. ¥, elc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired O 35'00 Addltional
se Requirad
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent

Name

M & W AGENTS, INC.

2101 CORPORATE BLVD., STE 107 Streat Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL [ Zip Code

8, The ahove named entity submits this statement for the purpese of changing its registered office or registarad agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regislered agent anc tbe if apphcable {NOTE: Registered Agen! sigrature requitdk? whim remsiaung) DATE

FILE NOWI!! FEE IS $138.75 Make check payakle to
After May 1, 2008 Foeo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TMLE MGR [ Delete TE ’ [Jchange  [C] Addition
NAME SI ENTERPRISE, INC. NAME
STREET ADDRESS | 501 BRICKELL KEY DR, STE 103 STREET ADORESS HOnnaiS1ag
CITY-§1-2IP MIAMI, FL. 33131 CITY-5T-7IP NE /NS NR-GNF-(NT 1930 7%
TME MGR O Delets TIME [ Cnange [ Addition
NAME J.BE., INC, NAME
STREET ADDRESS | 501 BRICKELL KEY DR, STE 103 STREET ADDRESS
CITY-ST-1iP MIAMI, FL 33131 CIY-8T-1P
TITLE [ Delete TITLE [OcChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TIMLE O Delete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST1-2IF
Tne O Delets TnE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [] peleta TIMLE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report (s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmued liability company or the receiver ff trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: Lorcer q/\..l /08‘ 304’73\(’(%707)

SIGNATURE AND TYPED OR MRINTED NAME OF SIGNING MANAGING HEHBWNAGER‘, OR AUTHORIZED REPRESENTATIVE Data 6lyums Prone 4
.




