2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # L01000020963 Secretary of State
1. Entiy Name 02-18-2005 90131 023 ****50.00
NNN/1031 NO. 9 DEERFIELD LLC
Principal Place of Business Mailing Address
3399 PGA BLVD,, STE. 450 3399 PGA BLVD., STE. 450 jadhad
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, efc. 18t MOORE CR2EC83 (10/04)
City & State City & State 4. FEI Number Applied For
65-1157600 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired O Eese'ggn‘;:j:(;"""a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PETER D. CUMMINGS & ASSOCIATES, INC.

3389 PGA BLVD., STE. 450 Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

Signalute, lypad o prnted nama of regrstaied agent and hitk § apphcable DATE

=

9. MANAGING MEMBERS { MANAGERS 3 ADDITIONS/CHANGES i .
THILE MGR Moeme TLE MEGR [ Change /Mddmm
NAME CWP, LLC NAME CUMMINGS. KEITH L .
STREET ADDRESS ] 3399 PGA BLVD SUTE 450 - STREET ADORESS | 33 GG PG A BLyrd., SwiteE HED
crY-sT-7F JPALM BEACH GARDENS FL 33410 an-sT-zp | Phis Beace GARDEWS. F1. 33410
TILE O oelete TILE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TiP CITY-ST-2PP
THLE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS I . _
CIY-S1-2IP CIY-SI-7P
TILE [ pelete THRE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-7P
WLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
WTLE [ oelete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIiY-$T-2IP

11. | hereby certify that the information supplied with this filing doas net qualify for the exemption stated in Section §19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KETH L. CojAsng NS R AT o5 £52)E30 lot10

SIGNATURE AND TYF'ED aR FRINTED Iy OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Datn Dayumae Phone #
P ——




