ZOU‘Z-EIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2007 8:00 am

DOCUMENT # M04000002542

4. Entity Name

CP DEERFIELD, LLC

ecretary of State

04-24-2007 90109 017 ****50.00

Principal Place of Business

2107 SIXTH AVENUE NORTH, SUITE 750
BIRMINGHAM, AL 35203

Mailing Address

2107 SIXTH AVENUE NORTH, SUITE 750
BIRMINGHAM, AL 35203
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2, Prmcnpal Place pf Buginess - No F'O 3. Mamng Addregs
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above nameag'a wyé its thig'staleme
the abligations, agent’
SIGNATURE

We of changing its registered office or registere’d agent, or both, in the State of Florida. | am familiar with, and accept

Sn{nalure typed é pnm na regatered agent and hile \rfuulvcable

(NOTE Regisiered Agent signature required when rewsiating)

DATE

Filing Fee 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 jj Delete ILE mGR [ Change Q‘i\ddilioﬂ
HAME LOWDER, THOMAS H HAME CornNFeELD fo é ert P
SIREET ADDRESS | 2101 SIXTH AVENUE NORTH, SUITE 750 SIREETADORESS | =3 @er ~ N‘D //L wood 6/!/0( i
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ILE MGR ﬂ Delete 1TLE . T T 4 [[] Change  [] Addition
NAME THOMPSON, C. REYNOLDS NAME
STREET AGDRESS | 210t SIXTH AVENUE NORTH, SUITE 750 STREET ADDRESS
CITY-ST-2IP BIRMINGHAM, AL 35203 CITY-S3-2IP
TITLE [ pelete ILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P iy S1-29
THLE [ Delete TTLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
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TIMLE 1 pelete TTLE T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy §1.2p
TITLE 1 Delete JLE M Change  [3 Addilion
NAME NAME
STREE] ADDRESS STREE | ADDRESS
CITY-ST-2IP 4 v stz
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