FILED
2004 LIM ANNUAL HEPORT N Jan 14, 2004 8:00 am

1. Entity Name :
POSR’IER DEERFIELD, LLC 01-14-2004 90040 037 ****55.00
Principal Place of Business Mailing Address
10800 BISCAYNE BLVD, STE 350 10800 BISCAYNE BLVD, STE 350
MIAMI, FL 33161 MIAMI, FL 33161 _
f
2. Principal Place of Business 3. Mailing Address l :
Sulte, Apt. #, etc. Suite, Apt. #, ete. 01092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0510466 Not Applicable
dp Country 4p Country 5. Certificate of Status Desired $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.CORPORATION.COMPANY.OF.MiAMI R e = -
201 S BISCAYNE BLVD, STE 1500 (JDB) Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the ohfigations of registered agent,
SIGNATURE
&, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agert signaure recuired when teinalaing) DATE
Filing Fee Is $50.00 o _ Make cheéck payable to
Due by May 1, 2004 } . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TIMLE MGRM O Delete TME ’ O Cange [ Adition
NAME POSNER, STEVEN TRUSTEE HAME
STREET ADDRESS | 10800 BISCAYNE BLVD, STE 350 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33161 CiTY-&7-27
TILE MGRM T Detete ms O Change [ Addition
NAME POSNER, STUART TRUSTEE HAME
STREET ADLRESS | 10800 BISCAYNE BLVD, STE 350 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33161 CITY-ST-ZP
TILE [ Delete TME Ochangz [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST-2P
STITME™ - e T P VTR i . —WDDG—TEEEW =M=~ = et e LT et e e e m s _— _-D D‘Jange -«D Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE 3 Delete TMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-57-2P
TME O pelate TIME [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Vi ﬂ CITY-ST-2P
11. | hereby certify that the information suppli s noyqualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and acc Anature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liabiity company or the recei execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: " Steven Posner 1/8/04 305-893-1110
m@mmmmmsmmmﬁa{m,mmmmnm : Data Dsaytime Phore #




