FILED i

2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOB000066115 05-02-2007 90339 Q04 ****50.00
1. Entity Name
DEERFIELD FIRST STREET LLC
Principal Place of Business Mailing Address 97 697
1645 SE 3RD COURT, SUITE 200 1645 SE 3RD COURT, SUITE 200 Q““
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
Suite, Apt. #, elc, Suila, Apt. #, alc. ) :
uite, Ap wia. et 4. ale 04032007  Chg-LLC CRZE083 (12/06)
City & State City & S1als 4. FEI Nombar Appled For
20-5201699 Mot Applicable
Zip Ceuntry Zip Couniry 5. Certificate of Status Dasired O $5'00 Additional
Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
LLOYD GRANET, P.A.
2205 NW CORPORATE BLVD.. SUITE 235 Street Address (P.O. Box Numbaer is Not Acceptabla)
BOCA RATON, FL 33431-7330
City FL ‘ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept
the ohligations of registered agent.
" SIGNATURE
Signatura, typed o pl!ﬂsd name of regisierad agent and itle if appbcable. (NDTE. Ragistered Agent gignature required when reinslaling) DATE
Filing Foe is $50.00 ’ Make check payable to '
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR s O Delete TILE [J Change ] Addition
NAME Geiserman, Robert NAME
smeeranoress | 1645 SE 3rd Court, Ste, 200 STREET ADDRESS
cIry-s7-2Ip Deerfield Beach, FL. 33441 oITY-ST-29 _
TOLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2IP CITY-ST-2IP
TILE [ Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Detete TLE (T Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TIME O Change [ Aadition
NAME RAME
STREET ADDRESS SIREET Any{
CITY-ST-21P CITY-51- 7
11. 1 hereby certily that the information supplied with this filing does not quatify for the exernplions codtained in Chagfer 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the samé legal effe¢t as if mage’under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report s raquired Py Chapr 608, Florida Statules.
SIGNATURE: A14.9 2 Q54420 100}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANf?ER, DR AUTHOfED REFRESENTATIVE Data Daytime Phona #

7



