2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 13, 2007 08:00 AM

DOCUMENT # L05000086403

1. Entity Nama .
BLUE SPHERE DEERFIELD PLAZA, LLC

Secretary of State

Principal Place of Business Mailing Address
P.0. BOX 56855 P.0. BOX 56855
JACKSONVILLE, FL 322471  US JACKSONVILLE, FL 32241 US
03032007 No Chg-LLC CR2EQ83 (11/05)
Do N OT WRlTE I N TH Is S PAC E 4. FEI Number Applied For
20-3405203 Not Applicable

$5.00 Additional

3 { i
5. Certilicate of Status Desfred (] Fee Requires

6. Name and Addrass of Current Registerad Agent

B0808 BISGAYNE BLVD, DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

8. The above namead eniity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Sigraturs. typad or phntad name of registerad agani and Litle \f applicatie. {NOTE" Regisiared Ageni signature required when renstabng) DATE

Filing Fee is $50.00 e e,
Due by May 1, 2007 URDDOGEESS4

03/2307-30032-008 2100, 000

9, MANAGING MEMBERS/MANAGERS
TME MGR
NAME DELAHANTY, TOM

STREET ADDRESS | P.O. BOX 56855
CITY-S1-21P JACKSONVILLE, FL 32241

TMLE

NAME

STREET ADDRESS
CITY- 5T.2IP

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CI7Y-ST-2iP

TITLE

NAME

STREET ADDRLSS
CIry-S1-21p

LE

NAME

STREET ADDRESS
CIy-81-2IP

11, | hareby cerlily that tha information suppliad with this filing does not quatify for the exempiions contained in Chapter 119, Florida Statutes, | further cerlify that tha information
indicated on this report is true and accurate and that my signature shall nave the same legal elfect as it made under oath; that | am a managing member or manager of the
limivad liability company or the recaiver or trustee empowered 1o exatule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _é o Delakigry £-1-07 (o= 74-77
SIGRATURE AND_TYERG-ORFIRTED ! NAMWAGING MEMBER, OR AUTHORIZED RERRESENTATIVE Dete Deyteng Prons &




