2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 27,2004 8:00 am

DOCUMENT # L02000033412

1. Entity Name

INVESTORS AT DEERFIELD MALL, LLC

Secretary of State

01-27-2004 90020 Q33 ****50.00

Principal Place of Business

730 WEST MCNAB ROAD
FORT LAUDERDALE, FL 33309

Mailing Address

730 WEST MCNAB ROAD
FORT LAUDERBALE, FL 3330%

R AR

2. Principal Place of Busingss 3. Mailing Address . -
Suite, Apt. #, eic. Suite, Apt. #, etc.
uite, Ap 7 P 01212004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
51-0440044 Not Applicabla
i Zi Count i
Zip Country P ountry 5. Certificate of Status Desired O $56.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e T T e o e “Name e ) - ' ) —-
BERK, ARTHUR J
848 BRICKELL AVENUE, SUITE 200 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
pEP: City I Zip Code
8. The above named entity submits this statement 10%!@ purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registared agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. " DATE

(NOTE: Registered Agent signature required when reinstating)

- Filing Fee is $50.00 .
Due by May 1, 2004

]
3

4 :

"‘Make check payable to
Florida Department of State

9, - MANAGING N

IANAGERS 10. ' ADDITIONS /CHANGES
TILE MGRM [ elete TITLE [ Change [ Addition
NAME | ELLMAN, J. LEON ) NAME
STREET ADDRESS | 730 WEST MCNAB ROAD STREET ADDRESS
CITY-5T-2# FORT LAUDERDALE, FL. 33309 CITY-ST-2IP
TILE MGRM [ Delete TILE M 6EA Mlhauge ] Addition
NAME GUTKIG, KEVIN NAVE GUTHIN, KEVIAN .
STREET ADDRESS | 1442 COMMODOR WAY STEET ADDRESS | (ytf 3. Co MM 2 b 82 E WA
cmv-st-2P | HOLLYWOOD, FL 33019 CY-STZF | g L wWEs D, €L 33219
TME MGRM 3 Delete TITLE [JChange [ Addition
NAME MATUS, ALAN M NAME
_ STREET ADDRESS-| 4000 ISLAND BLVD,, UNIT 301, . = ——v- =~ . =B STREET ADORESS |~ - - . .
CiTy-S1-2P WILLIAMS ISLAND, FL 33160 CIFY-ST-ZF
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-5T-2IF
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
' TIE , {7 Delete _ TME - - [ Change [ Acditian
NAME® ) i B T P '
STREET ADDRESS \ STREET ADDRESS
' CITY-ST-2P , CITY-§1-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the infermation
indicated con this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or-manager of the
limited liability company or the receivey or trustee empowered to exec/uhyhis report as required by Chapter 608, Florida Statutes. .

SIGNAT[.LRE:

GHATURE AND TYPED OR PRINTEOUWEME OF SIGNMNG MA

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




