FILED

2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am
ANNUAL REPORT | ecretary of State
DOCUMENT # L05000021975 e 04-02-2007 90440 050 ****50.00
1. Entity Name
DEERFIELD BEACH INVESTORS LLC
Principal Mace of Business Mailing Address
2500 WESTON ROAD, SUITE 302 2500 WESTON ROAD, SUITE 302 500 31351
WESTON, FL 33331 WESTON, FL 33331
B IEANECAEARE RN E T
Suite, Apt. &, etc. Suite, Apt. #, etc. 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2477675 Not Applicable
I Country Zip Country 5. Certificate of Status Desired ] ?ese'ggqadf:;m’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MESSING, ELLIOT
2500 WESTON ROAD, SUITE 302 Street Address (P.0. Box Number is Not Acceptable)
WESTON, FL 33331

City F L Zip Code

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
tha obligations of registered agent.

SIGNATURE .
Sigraturs, typed or prnted hame of regisiered agent and lie if applicable. (NQTE: Reg: Agent sig: required whan res 9} DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. . ADDITIONS | CHANGES
TITLE MGRM %Delele TILE %V-m [J Change ]ﬂ Addition
NAME MESSING, ELLIOT NAVE MArOow (Aser AWVORS L&
STREETADDAESS | 2500 WESTON ROAD, SUITE 302 STREET ADDRESS 0o WweSTon Mﬁg SUTE. 32
CITY-$T-21P WESTON, FL 33331 CITY-ST-ZP LCSTON, Fia 42333 |
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITy-§T1-21P CITY-ST-ZP
TITLE O pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE 3 Deletz TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1{urther certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal affect %s if made un{:_Br oaihé that | am a managing member or manager of the
limited liability company or the receivar gr trustee empowerad to execute this report as required by Chapter BOB, Florida Statutes.

v v M AWETBE A

Maoph (e AVISDAS L pyl elior M (fmfr, L
SIGNATURE: OAM W 3 1§ 9SY3GSIH

HATURE AND TYPE[JOR PRINTED NAME OF M, OR AUTHORIZED REPRESENTATIVE Daybirg Prons #




