2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000000489 Apr 24,2006 08:00 AN
o - Secretary of State
DEERFIELD CENTRE, L.L.C, ry
Principal Place of Business Mailing Address i
48 EAST ROYAL PALM RD, 48 EAST ROYAL PALM RD.
2. Principal Place of Business 3. Mailing Address ’ ’ -
Suite, Apl, ¥, eto, i Surte, Apt #, el ) 1st MOORE CR2ECS3 (10/05)
City & State ) City & State - 4, FEf Number Anplied Far
65-1067482 Mot Appn'c__ame
Zm Gouniry a0 Couniry 5. Cenificate of Status Desired ] figgq Addiboral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBINSON, MORRIS
48 EAST ROYAL PALM RD.
BOCA RATON FL 33432

Steet Address (P.O, Box Number is Not Acceptanle)

City FL Zip Code

8. The above namad entity submits this statement Tor the purpose of changing its registared office or Tegistered agent. or bath, in the State of Morida. 1 am familiar with, and accept
the obhgations of registered agent, ’

SIGNATURE

Siquature, fyprd o panled name of regstered agent and e T appicablke {NOTE Ragislercd Ager slgralue 1equired whenselnsiaing) . . BATE
- - — R T e T FRENELE
FILE NOW!I FEE IS $5000 L
Make Check Payable to Florida Department of State.
Due By May 1,2006

9. T WANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES o
e MGRM 0 fetete TE DIohange T Adglion
NAME ROBINSON, MORRIS NAME
STELTADDRESS |48 EAST ROYAL PALM BB, STRFET ACDAESS - UUQUU"UEQUSEQ -
o-S-IP |BOCA RATON FL 83432 Cv-5T-IP 05 /TEDn-gl -2 I
e MGRM T Doees aHE Clthaage [ Addion
NAME ROBINSON, CHARLOTTE : HAME
STREET ADDRESS [48 E ROYAL PALM RD STREFT ADDRESS
GAY-ST-21P BOCA RATON FL 33432 LTy-S7- 2P
e MGRM ' B L2 Deiete s T Dok [Jaw-
NAME BRAMNICK, HINDA NAAE
STREETADDRESS | 4B E ROYAL PALM RD STREET ADORESS
OY-S-Z7  |BOCA RATON FL 33432 Cy-S1-2p
TiLE MGRM ST ET D coage T3 A0
NAME ROBINSON, PHYLLIS NANE
STRLET ADDRESS 148 E ROYAL PALM 5D STRFTT ADDAFSS
G52 |BOCA RATON FL 33432 Y-S 2F
TiE - Coeee  § mu O ohange [ Addiis
HAME HAME
STREET ADDRESS SIREET ADDRESS
oirY-ST- 2P oIy sT-2Ip
e ' 3 Detete NiE [l Change [ Adse
NAME New
STREET ADDRESS SIREET ADDRESS
SITY-$7- 2P clry-81-Zip

11. | hereby cerity that the nformanon suppued with this filing does not qualily for the exemplions'contained in Section 119, Florida Statutes, | Turther certify that e Thigrmation
ndicatsd on fus repotl jsdre@ and acturale aidthe) my signature shall have the same legal effect as if made under oath, that 1 am a managing member ar manager of the
mited lability comp. o) powered 1o execute this report as required by Chapler €08, Florida Statutes.

SIGNATURE: Morr;i.s ﬁobinson -4/1'?/'06 561-368-1852

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Pl T paytimo Prond ¥

s



