2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOéiJIVIENT #L00000009718

1, Entity Nama

DEERWOQD VILLAGE MALL, L.C.

Secretary of State

02-25-2008 90139 050 ***138.75

Principal Place of Business

2385 EXECUTIVE CENTER DRIVE
STE 270
BOCA RATON, FL 33431

Mailing Address

STE 270

2385 EXECUTIVE CENTER DRIVE
BOCA RATON, FL 33431

2. Principal Place of Business « No P.O. Box # 3. Mailing Address

AV SRR WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

02042008 Chg-LLC _CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1032764 Not Applicable
zip Couniry i Couniry 5. Certificate of Status Desired ()] $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEISMAN, WILLIAM S

2385 EXECUTIVE CENTER DRIVE
STE 270

BOCA RATON, FL. 33431

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligationg of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 arn tamiliar with, and accept

Signature, typed or printed name of registered agent and tfle Il applicable

{NOTE: Registared Agent signalura raquirac when relinstaling)

FILE NOW!l! FEE IS $138.75
Atter May 1, 2008 Fee will be $538.75

Iilake check payable to SO "
Florlda Depamnent o! State ! s

9. : MANAGING MEMBERS/MANAGERS 10, ADDIT!ONSICHANGES
I MGRM 7 Detete TME [ Change [ Addition
MALIE WEISMAN, WILLIAM 5 NAME
STPFET ADDRESS | 2385 EXEC CENTER DR, STE 270 STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33431 CITY-§T-2tP P
TiLE MGRM [J Delete TITLE B‘tﬂa:_ue [ Addition
% MANDEL, DANIEL 8 NAME
STREET ADDRESS | 2785 EXEC CTR DR STE 306 seEr ao0Ress | 7,201 WRIT FALm 070 (FAcse 4GP, # 306
eTe-st-IP | BOCA RATON, FL 33433 oITY-5T-2P ora. A4, AL T3P/
e MGRM J Delete TITLE . 3 Crange [ Addition
HanE HEIMBERG, PAUL NAME
STREET ADDRESS | 1800 CORPORATE BLVD. STE 102 STREET ADDRESS
Cliv-sT-2IP BOCA RATON, FL 33431 CITY-$T-2P
s 1 Delete TITLE [ Change [ Addition
fees NAME
SiRCET ADDRESS STREET ADDRESS
Cliv-sT-ZP CITY-ST-2P
3 Delete 13 [Jhange [ Addition
e NAME
£*°FET ADDRESS STREET ADDRESS
£ ¢-57-2P CITY-ST-ZP
O Delete TITLE O change [ Addition
NAME
§7°<ET ADDRESS STREET ADDRESS
oo-sT-2p CITY-ST-7P

. I mereby centity that the information supplied with this filing. does no g

SIGNATURE:

&’exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statutes

//7/5’0V Jo/AY 4R

SIGNATURE AND TYPED OR PRINTED NAME OF,

Z

GG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 oan / Daytime Pricrie ¥

i




