| FILED
“2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000035240 05-02-2007 90341 010 ****50.00

1. Entity Name
DEERFIELD LOT LLC

Frincipal Place of Business Mailing Adcress 40 “97 7 9 1

1645 SE 3RD COURT, STE. 200 1645 SE 3RD COURT, STE. 200

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 C

e B e
Suits, Apl. #, eic. Suita, Apt. #, sic. 04032007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For

20-4760287 Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired O ?i'ggqlﬁg:gi""a'
€. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent

Name
GRANET, LLOYD P.A.
2295 NW CORPORATE BLVD., STE. 235 Streal Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33431-7330

City FL I Zip Code ‘

8. The above namead antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered a},gent.

SIGNATURE [
Signature, typed or D\‘I'\,'ﬁ:g name of regnstered agenl and title if applicathe. {NOTE: Reg Agent sigp requized when ] DATE
|, " Filing FeeIs $50.00 Make check payable to
= ¥ Due by May 1, 2007 Florida Department of State
MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
_ MGR I J Delete TMLE CJthange [ Agdition

wi'>: | MJB Management LIC RAME

stheer wotiess | 1645 SE 3rd Court, Ste. 200 STREET ADORESS

dvstze | Deerfield. Beach, FL 33441 oITY-§T- 2

mes P [ Delete e [ Change [ Addition
NAMES o NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2P ~ * .o CITY-ST-2F

TITLE e [ Delete TITLE [ Change  [] Addition
NAME L NAME

STREET ADDRESS T STREET ADORESS

CITY-ST-2IP . CITY-53-2F

TILE (] Detere (T3 [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-28 CITY-ST-2P

TITLE O pekete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-7P CITY-§1-2P

TITLE O etete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-SI-ZIP

11, | hereby cenify that the information supplied with this filing does
indicated on this report is true and accurate and that my sig
lirnited liability company or the receiver or trustee empowar

for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ave the sama legal effect as if made under oath; that | am a managing member or manager of the
lo execyfte this report a i y Chapter 608, Florida Statutes.

SIGNATURE: 41607 G441 004

BIONATURE AND TYPED OR PRINTED NAME OF 7L MANAG] e M R, OR AUTHORLFED REPRESENTATIVE Date Daytime Phone #




