.~ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000005917

1. Enlity Name

DEERFIELD ANA, LLC

Princ:pal Place of Business Mailing Addrass
6431 COWPEN ROAD 6431 COWPEN ROAD
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

FILED

Apr 16,2008 08:00 A

Secretary of State

MG RU T A

01302008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-2206658 tot Applicable
. : $5.00 Aqditional
8. Certificate of Siatus Desired a Fe Requirod

8, Nama and Address of Current Rngistared Agtnl
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B. The above namad antity submits this statamant for the purpose of changing its rsglsterscl office or ragistered agent, or both in the Stata of Florida. | am familiar with, and accept

the obligaticns of regisiered agent.

SIGNATURE

§ Lo C T e ey

Signatura. typed or printed name of regislerad apAnt and title if appucanie (NOTE. Regiatared Agsn signalors required when renstaing) AL AL D

FILE NOW!II FEE IS $138.75
After May 1, 2008 Feo will be $538.75
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STREET ADDRESS | 6431 COWPEN ROAD ,;'; a
CITY -$1-1P MIAMI LAKES, FL 33014 ’

TITLE

NAME

STREFT ADDRESS
CITY-57-2IP

TILE
NAME
STREET ADDRESS
CITY-51-2IP H

TLE
NAME

STREET ADDRESS )
CITY.ST- 2P B

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TINE

NAME

STREET ADDRESS
CITY-S1-2IF
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11. | hereby certify inal tha informalion supplied with this filing does nol qualily for the exemptions containad in Chapter 119, Horuda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that |
limited liability company or the receiver or trustee empowerad to execule this repor as requirea by Chapter 608, Flarida Statute:

SIGNATURE: A,

m a managing member or manager of the

Y/ yloX

BIGNATURE AND WMD NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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