2006 LIMITED LIABILITY COMPANY FILED
01, 2006 08:00 AM

v e ANNUAL REPORT (AR)
ecretary of State

| DOCUMENT # L990006007793 Ma

1. Lnhty Name

DEERFIELD EMPIRE, L.L.C.

Prncipal Plece of Businass i Maiting Addrass
4402 SHAMEWOOD CT. 4402 SHAMEWOOQD CT.
ORLANDO FL 32837 ORLANDO FL 32837

AN R

1st MOORE

| 2 Bancypal Place of Business 3. Mading Address

Suite, Apl. #, ete, Suite, Apl. #, elc.

CRZEOE3 (10/05)

Apptied Fo_(
Not Apglicat

Ciy & Stale City & State 4, FEi Number

65-0862725

Zp Country 2o 4 5. Cartificate of Stas Desired O $5.00 Addisional
Fes Aequired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame

SCHINDER, BARRY
307 STERLING ROAD, SUITE 305
FORT LAUDERDALE fL 33312

Street Addresgs {P.0. Box Numiber s hot Acceptablal

Ciry

FL { Zip Code

fac the puepose of changing its registered office or regisiered agent, of bath, in the State of Florida. | am famitiar with, and accept

dy e

8 The above nam£j antity submiis this state

e aonganons of repisieres agent.

C<cane

SIGMATURE #
® Sugnaiure. trpet o) Pl e namme of reqlered agenl 30d (G § appleable {MGTE Rewpatered Aguil s»g\\ﬂlum refpured when renshitingd TATE
FILE NOW ! FEE I$ $50.00° )
Make Chech Payable 1o Florida Department of State
‘Due By May 1, 2006 '
9, MANAGING MCMBERS | MANAGERS N ADDITIONS /CHANGES
ﬁm MGRM T Dglete TR O Change (7 Adaaron
HAME CASSIDY, TORD s - {Uuﬂ) Ns470 i}J:—]
STREC ADORESS 14402 SHAMEWAQD CT. STREEY ADRRESS DR 1aA08 -30008-020 50,00
cay-§1- o DRLANDD FL 32837 - CITY 5571
s O nelee fTLE {3 Coange {7 Aodinon
NAML HANE
STREET AOLRESS STREET A0DRESS
Ciry-81-2% CitY-51- 2F
o O celete s D) Cuangs T Adtition
NahsE NAME
SIREET ALDRESS STREET AQDRESS
iy -ST-4ip LaY-ST- 49
ILE [ petete 1L 3 change ] Addition
NAME NAML
SIBLEY ADDAESS SIRLET ADORLSS
Lé-81-2 CiTY-81-219
Wi 73 petele TE 1 Change T} Addition
AN NAME
SIREET ATDRESS SIREET ADDRESS
AT -5 - 1iF GiTY- 5%- 2iP
T9LE ' 1 pelete E [ Changs {1 Addilion
i NAME
SALLY ADDRESS STREET ARURESS
£y -SE-21P City-51- 24P
11. | herepy cerily tnat the infarmaricn supphed M[h this #ing does nol gualify for the exemptians conlained in Section 119, Flarida Statutes. { further cerbfy that the migrmation
nchcated on this repart o 2 and accurale and hat my signature shail have he same tagal elfect as if marie under cath; Wat 1 am 2 managing member or manager of the
brvted halnity company/or e recefver of Husies awered 0 execuie this repart as required tiy Chapler £08, Florida Statutes.
Y Jothe Yo ssessy
SIGNATURE: (ﬁ 021 5{5 jd( & 7 85,
HATURE AN T¥PED ORFRINTED NAME OF SIGNINA MANAGING (€ MBER, (MIAGER, DRt AUTHIDRIZED REFRESENTATIVE e Drayiate Phuns ®




