.

'2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L06000035249

1. Entity Name
DEERFIELD BEACH HOUSE LLC

05-02-2007 90339 001 ****50.00

Principal Place of Business

1645 SE 3RD COURT, STE. 200
DEERFIELD BEACH, FE 33441

Mailing Address

1645 SE 3RD COURT, STE. 200
DEERFIELD BEACH, FL 33441

40097700

2. Principal Place of Business - No¢ P.O. Box # 3. Mailing Address

EA AT NAR RN

Suite, Apt. #, elc, Suite, Apt. #, elc.

May 02, 2007 8:00 am

1. 0403:2007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20_4760 331 Not Applicable
Zi I i "
P Country Ze Couniry 5. Certilicate of Status Desired O $5.00 Aﬁdmonal
Fee Required
§. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name

GRANET, LLOYD P.A.

2295 NW CORPORATE BLVD., STE. 235
BOCA RATON, FL 33431-7330

Street Address (P.Q. Box Number is Not Acceptabie)

*
, B

8

City

FL l Zip Coda

8. The'above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the Pbligations of registered agent

SIGNATURE -~ :
. ¢ Signature, typed of printed rame of registoned 2gent and Lt it ppicabia.

(NOTE; Registerad AQBN! SiQnature réquired when reinslaling)

DATE

" Filing Fee is $50.00 .
Due by May 1,2007.’_7

Make check payable to
Florida Department of State

8. - B " MANAGING MEMBERS /MANAGERS 190. ADDITIONS f CHANGES

TILE MGR S O Delete mE Clchange [ Addition
NAME MJIB Manageihent LLC NAME

sweeraooess | 1645 SE 3rd.'Court, Ste. 200 STREET ADDRESS

GITY-ST-7IP L,Deerﬁleld_ B‘each' FL. 33441 CITY-8T-2IP )
TITLE ’ : 1 Delete ThLE [Jchange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§1-7IP

TITLE 7 Delete TILE [ change  {7] Addition
NAME KAME

STREET ADDRESS STREET ADORESS

GITY-5T-7IF CITY-S1-2P

TITLE [ petete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TITLE O Defete TITLE [ Crange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TMLE O Delete e O change [ Addition
NAME

STREET ADORESS ESS

CHTY-ST-ZP

11. | hereby cenify that the intormation supplied with this filing dogs not guali
indicated on this report is true and accurate and that my signature shal
{imited liability company or the recsiver or trusiee empowerad 10 exe;

/

'amptions contained in Ghapter 119, Florida Statutes. | further certify that the information
ma legal effact as if mgde under oath; that | am a managing member or manager oi the
ta this regér as required by er 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING IMGING IIEIIBER&‘MGER. OR AUTHORIZED REPRESENTATIVE

A4 B-d7 G544, oo

Date Daytme Pnone #




