FILED

2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT

Secretary of State

D M #L05000021975
1, gl)tityCNl;Jme ENT 02-27-2006 90420 039 ****50.00
DEERFIELD BEACH INVESTORS LLC
Principal Place of Business Mailing Address
2500 WESTON ROAD, SUITE 302 2500 WESTON ROAD, SUITE 302
WESTON, FL 33331 WESTON, FL 33331 20 01 0662
S s e L A A
Suita, Apt. #, etc. Suite, Apt. #, etc. 02162008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numtg - Applied For
20'_ -Zq 77 b Al Not Applicable
Zip Country Zp Couriry 8. Centificate of Status Desired a gg'gg‘af:‘:ﬁma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name
MESSING, ELLIOTT
2500 WESTON ROAD, SUITE 302 Street Address (P.O. Box Number is Not Acceptabla)
WESTON, FL 33331
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, i the Stats of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typed or printad name of registersd apen! and Litle it applicatle {NOTE: Hegisterad Agant signaiurs requirsd when reinstating) DAIE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 20068 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TMLE MR- M GKM O elets Tme D change ] Addition
NAME MESSING, ELLIOT NAME
STREET ADDAESS | 2500 WESTON ROAD, SUITE 302 STREET ADDAESS
CITY-5T-2IP WESTON, FL 33331 CITY-ST-2P
TME O vetete 413 [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TmE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2°P CITY-§3-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITy-S§1-21P
TIMLE [ peete L [O change (] Addition
NAME NAME
S$TREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. I further cedity that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited lizbility company or thg regajver or trustee ginpowared 1o exgcute this report as required by Chapter 608, Florida Siatutes.
M W% . Mwvhome  ewm b L/L’)/oé QYA

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phona #

m




