FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000049210 02-28-2008 90105 016 ***138.75
1. Entity Name
DEERFIELD HOSPITALITY MANAGER, LLC
Principal Place of Business Mailing Address N I
1820 WATER PLACE SUITE 180 1820 WATER PLACE SUITE 180 b ““ 1 1 db 1
ATLANTA, GA 30339 ATLANTA, GA 30339 )
) ‘ 02132008No Chg-LLC CR2ED83 (12/07})
Do 1N OT WRITE I N TH IS SPACE 4. FEI Number Applied For
. NOT APPLICABLE Not Applicable
5. Cenrtificate of Status Desired O Eeiggq aseddﬂionm

6. Name and Address of Current Registered Agent

2781 EXECUTIVE PARK DRIVE DO NOT WRITE
WESTON, FL 33331 - - IN THIS SPACE

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 cbligations of registerad agent.

SIGNATURE

Signature, lypad o printed name of regrsierea agent and litle if appliceble. {NOTE: Registered Agenl signature r@Guired when [ginstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME LONG, JEFFREY D

STREET ADDRESS | 1820 WATER PLACE, SUITE 180 7 o o i e ‘
_CMY-S1-ZP | .ATLANTA, GA-3033—— ——- - — —— 7~ -

TILE

NAME

STREET ADDRESS
Ciy-S1-2iP

TITLE
NAME

oo DO NOT WRITE

NAME
STREET ADDRESS
Cmy-S§T-2P

| "IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TLE .
NAME . e
STREET ADDRESS ’ 4 F
CITY-5T-21F S

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company optiie receiver or trusiee empoweregripMxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7, 7 er{ W 2{(3Jog 561107 228D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Prone &




