. | FILED

2006 LIMITED LIABILITY COMPANY . May 16, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L05000003926 g s 04-27-2006 90027 011 ****50.00
1. Entity N
DEERFIELD OF LLC
Principal Place of Busingss Malling Address
1645 SE 3RD COURT SUITE 200 1645 SE 3RD COURT SUITE 200
DEERFIELD BEACK, FL 33441 DEERFIELD BEACH, FL 33441 30008536
T S AUV O AR
Suite, Apl. #, alc. Suite, Apt, 8, olc. 03062006 Chg-LLC CR2E083 (11105)
City & State City & State 4. FEI Number Applled For
20-2155555 Nol Agpiicable
Zp Country ap Country 5. Cerificate ol Staws Desired [ ?2-00 Addition!
&. Name and Address of Current Registered Agent 7. Nams and Address of New Rugistered Agent
Nama
LLOYD GRANET, P.A.
2265 NW CORPORATE BLVD. SUITE 235 Slrest Address (P.0, Box Number is No1 Acceptable)
BOCA RATON, FL 334317330
City FL [ 2ip Code

8. The above named entlly submits this staternent lor the purposa of changing its registared office or registered agent, or Doth, in the State of Fiorida. ¢ am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE

Tgnature, Typoct or privded neme of registened aget and i ¥ sppicable. {NQTE: Feghlersd AQIY BGMALH recanad when renkaing | QATE
‘Filing Fee i $50.00 Make chack payable to
- Due May 1, 2006 Florida Departmernt of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS [CHANGES
TME Manager ) et e Ocmnge [ Addition
NAME Robert Geiserman e
:mlﬁ.s,' ‘f';“m 1645 SE 3rd Court, Ste. 200 csmlﬂg’ _Da," s

Dearfield Boachr—FL—33441 -
me O Oeiets Tme CJchaoge {7 Addtion
NAME NAME
STAEET ADDRESS STREET ADORESS
CyY-S1-1p cmy.s7-a
e ] Dewte TINE Dcrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cry-si-ar
VTLE O} Deleta nnE Ocrange O Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CoTr-§T- P Tyt oP
ME O pelee mE [ Crange [ Addltion
NAME KAME
STREET ADDRESS STREET ADRESS
CIRY-ST-ZP CTY-S1-7P
AME O oeler TtLE [JCrange [ Addizion
NAVE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-0P CY-sT- %

11. | hereby cartify that inve information supplied with phis fj
indicated on this repon is true and accurgie and fha
imited liability company or the receiver gF fruste

[bas ot quality tor the gxemptions containad in Chaptar 115, Florida Statutes. | further cerliy that the information
ignature shall have the seme Iagal offoct as if mede undor oath; that | am a managing member of manager of the
ed to axecute this report as requiced by Chapter 608, Florida Statutes.

SIGNATURE: £, ZA‘ D GsAdz- (o)

SKINATURE AND TYPED OR ful‘l’lu MAME OF SIGNING MANAGING MEMBER, MAMAJER, DR AUTHORIZE D REPREAERTATIVE Deviume Prone #
1




