FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000002160 A 04-04-2005 90431 017 ****50.00

1. Entity Name

DEERFIELD DEVELOPMENT ASSOCIATES, LLC

18851 NE 29TH AVE, STE 900 - Strest Address (P.0. Box Number is Not Accepiable)

Principal Place of Business Mailing Address .

18851 NE 29TH AVE, STE 900 18851 NE 29TH AVE, STE 900

AVENTURA, FL 33180 AVENTURA, FL 33180

v AR REATARICA A
Suite, Apt. #, elc. Suite, Apt. #, alc. 02142005 Chg-LLC CR2E083 (10/03)
City & Stats City & State 4. FEI Number Apphed For

. . ‘ 7 2P—-D5G 27 / -} Not Applicabla
Zip . Country Zip . 1 Couniry 5. Certificate of Status Desxrgg .. [:_] _ _?i 2&3:?&“““ =

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

ROUSSO, MARK E ESQ

AVENTURA, FL 33180

City FL |Zip Code

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

SIGNATURE
Signature, yped o prinled namae of registered agen and Ltk if applicable. (NOTE: Registerad Agent signabue requirad when reinstating) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e O etete TINE /6( Ol ctange X Addition
NAME . NAME ,L/
STREET ADDRESS STREET ADDRESS , J_j M % Yoo
CITY-ST-2P Gary-§1-1P ’9‘?5 A/E 7 &
TmE O Detete e v [ change [ Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-51-TP
TmE O Detete e . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CHTY-ST-2P
TITLE £ Delete TiE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§1-2P : CITY-ST-2P
TME 1 Delete TME . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIIY-St-zp )
MEe 1 Detere mE ' [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CIFY-ST-2P

11, _Lhereby certify that the informatio!

pplied wi is filing.dog’s not.qualify.for.the exemption stated.in Section.1.19.07(3)i), Rarida Statutes. 1 urther-certily-that-the inlormation =
“indicated on this raport is true an ageurate anyg thpt my signgture shall have the same legal eflect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the regeivbr or trusfhe gmpowered to axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X M AUAL MUs //uan Leber /V 4 V Sor—

SIGNATURE AND TYPEDGRPRINTED NAME BF § sxcmuq:rusml MEMEBER, M; ESENTATIVE Daytira Prane #

!



