2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000043007

1. Entity Name

DEERFIELD PIER, LLC

FILED
Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90161 Q33 ****50.00

LAW OFFICE OF J.EFFREY .. GREENBERG, P.A.

4800 NORTH FEDERAL HIGHWAY
SUITE 304D
BOCA RATON, FL 33431

- Principal Place of Business Mailing Address .

7940 GLADES ROAD 7940 GLADES ROAD L3ULlLILL

BOCA RATON, FL 33434 US BOCA RATON, FL 33434 US

T RS A R T
Suite, Apt. #, etc. Suite, Apt. #, sic. 01212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For

20-0463168 Not Applicable
Zip Country Zp Couriry 5. Cer:ific.:ate of Status Desired O $5.00 Additional
Fea Required
6. Name anc Address of Current Registered Agent — .._..T. . Name and Address of NMew Registered Agent s -
’ ’ Name -

Street Address (P.C. Box Number is Not Acceptabia)

City

FL I Zip Cede

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

the abligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered sgent and Litle il applicable.

(NOTE: Registered Agent signature required when reinslaling), . y . DATE

\..1.- N ‘-. L . .
"Filing Foe is $50.00
Due by May 1, 2004

'
.

T L

- T . B )
Bt - - P -

Make éh_e'(_:'kvi:'ayiﬁl-;' to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. « ADDITIONS / CHANGES . R

THLE MGRM - Sl [ Delete TITLE - s [J'Change "] Addilion

NAME BOINIS, PETER P NAME

STREET ADDRESS | 7940 GLADES ROAD STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33434 CITY-5T-2IP

TIMLE [ pelete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-57-2P

TITLE [ Delete TILE [J Change [ Adailion

NAME NAME

STREET ADDRESS |~ - - N SIREX) ADDRESS §° - - - - oo

CHTY-ST-2IP CITY-ST-2P

TIMLE 3 petete TITLE [ cChange [ Addilion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-21P Y- §7- 2

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P LiTY-ST-2IF

THLE = = == e e e - - |:| Delete TITLE T v T, T [CIchange” T Addition |
CNAME = = o] e - - . - [ — “NAME —_— [ - — T e T e e ——— e e |

STREETADDRESS | . ., STREET ADDRESS N ST

GITY-51-2P - CITY- 57 7P R LT

11. | heraby cartify that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
.. - indicated on this report is irue and accurate and-thal: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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. - —- - -—— e

z//}/m AR B,

SIGNATURE: W W Pﬂl—fc P Bocais

SIGNATURE ANK 'oR

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Day|me Phone ¥




