] FILED

May 08, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

-08- 0043 030 ****50.00

DOCUMENT # L05000005817 03-08-20069
1. Entity Name
DEERFIELD ANA, LLC
Pringipal Place of Business Mailing Address oo . LI
6431 COWPEN ROAD 6431 COWPEN ROAD
MIAMI LAKES, FL. 33014 MIAMI LAKES, FL 33014
e s e I

Suite, Apt. #, elc. Suite, Apl. #, etc. 04272006 Chg-LLC CR2E083 (11/05)

City & Stale Cily & State 4, FEI Numbper, Applied For

O? a ‘j}?é /J—-i Not Applicable
ap Country Zp Country 5. Cenrtificate of Status Desired 1 ?ei‘ggm’:?:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name

SOROTA, SAMUEL S ESQ.
801 NE 167 STREET Street Address (P.O. Box Number is Not Acceptable)

308
NORTH MIAMI BEACH, FL 33162

City FL ] Zip Code

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

SIGNATURE
Smnature, typed o printed name of registered agent and ude if applcable. {NOTE: Regisiered Agent signature fequired when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 190. ADDITIONS / CHANGES
TITLE MGRM [ Deate TILE {Change [T Aadition
NAME MELTZER, ARI P NAME
STREET ADDRESS | 6431 COWPEN ROAD STREET ADDRESS
Ciry-ST-ZiP MIAMI LAKES, FL 33014 CITY-S1-2IP
TE [ pelete HILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-SE-2P
TMLE [ pelete TITLE [ Change [ Aagition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ palets TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-ST-ZiP
TILE 3 pelete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. I hereby certily that the informalion supplied wilh this filing does not quality for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M £, | VA 7 /fb

SIGNATURE AND TYPED Dﬂﬁy‘lﬁﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytme £nene #
L=



