- 2004 LIMITED LIABILITY

ANNUAL REPORT (AR)

COMPANY
FILED

FEIEY A

DOCUMENT # L81000020963

' Fely. 25 3002 008500 A;

TR I

1. Enhty Name

NNN/1031 NO. § DEERFIELD LLC

Séiretary of Staf

Principal Place.of Business
33899 PGA BLVD,, STE. 450

Mailing Address
3399 PGA BLVD., STE. 450

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt #, elc. Sune, Apt. #, etc. MOORE CR2E083 (1 ”03)
iy & Stae City & State 3. FE| Number “Appiied For
- ) 65-1157600 Not Applicable
" »
g Country Zip Couniry 5. Cenficate of Staws Desired [J $9-00 Addiionat
— i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name

PETER D. CUMMINGS & ASSOCIATES, INC.

3399 PGA BLVD. STE. 450 Street Address (P.O. Box Number is NotAcceptabl-e_)- =

PALM BEACH GARDENS Fl. 33410

City

FL 1 o Code

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. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Sipnature, typed or priad name of registergd agerjd _a.nd tiie it appricanle 5 . gh;D:TE. R-eqrsggmquam aignanre sagqurad when renstatiogl QATE, _ =
FILE NOW1! FEE IS $50.00 _ )
Make Check Payable to Fiorida Department of State
' Due By May 1, 2004 }

%, MANAGING MEMBERS/MANAGERS . — ADDITIONS /CHANGES, T
L MGR [ pelete TLE G Change [ Addition
NAME CWPR, LLG - NAME I
STREET ADDRESS 13398 PGA BLVD SUTE 450 STREET AUDRESS LOODDO0ESS1 T
omv-sTzF | PALM BEAGH GARDENS FL 33410 o lovsw e/26/04-80005-017¢ 50, Elﬂ o
TITLE 2 Delete M [m| change 7 addition
MAME HAME
STAEET ADGRESS SIREET ADGRESS
CITY-5T-2IP o Ity -§1- 2P o o
TITLE [ Delete TITLE CGchange [ Addilien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY.5T- 7P ] CIY-5T.2P )
TLE O pelete TITE i]Change  [J Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CIY-ST-2IP . o CITY-ST-2IF _
HILE [ Delete TIME 3 change™ T Adenion
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P ) LATY-ST-2IP
TILE [ pelete TILE a Change l:] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o TITY- 51-21P

11. ! hereby cartify that the inforration supplied with this filing does noet gualfy for the exemption stated in Section 119.07(3)(3), Fi crlda Statutes. f further certify lhat the information
indicated on this report is frue angd accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of ihe
limited liability cormpany or the rfgeiver or trustee empowered 0 execute this report as required by Chapter 808, Floricla Statutes.,

SIGNATURE: %—V

SIGNATURE AW]”ED OR PRINTED NAME OF SIGWG MANAGING MEMBER, %NAGER. OR AUTHCRIZED REFRESENTATIVE
TY RS L Aok antd At B A A

<o oo

Daa

(5BNBO- o2 D
Daytwre Prone #




