2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # M04000002542 Secretary of State
1. Entity N
P DEERFIELD, LLC 05-01-2008 90018 035 ***138.75
Principal Place of Business Mailing Address
3850 HOLLYWQOD BLVD 3850 HOLLYWOOD BLVD
#400 #400
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
R T [T IR A AT
Suite, Api. #, etc. Suite, Apt. #, elc. 04302008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEl Number Applied For
63-1098468 Not Applicable
2 Country Zip Gountry 5. Certificate of Status Desired O gi‘gg“‘z:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNFIELD, ROBERT M CoR N FE LD i Rober‘T
3850 HOLLYWOOD BLVD #400 Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

3950 Nolly weod Blud #vw

o A[O[Jq wooJ FL ?Pﬁ:&dﬁ/

B. The above named entity submits this statement for the purpese of changing its registered office or registéred agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd of printed name of registered agent and tta if applicable, {NOTE: Registered Aganl signaturs [equiret when reinstating) DATE
FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS fCHANGES
TILE MGR O Detete TMLE MGk K change [ Addition
NAME CORNFIELD, ROBERT M NAME CoRNMFELD, Ro bert
STREET ADDRESS | 3850 HOLLYWOOD BLVD, #400 STREETADDRESS | 3¢ Gh }44, {lyouyvo d 2y ud i
ony-ST-2P | HOLLYWOOD, FL 33021 CITY-57-27P o lly woed Fl 3302
TITLE O Delete TITLE ! {Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [J Deete TITLE [3J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY.ST-21P
TITLE [ Delete TITLE [ ¢hange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TILE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2IP CITY-ST-ZIP
HILE O Delete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ' CITY-ST-2IP
1. | hereby certify that the mformau i ns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is U'ue a ne same jgal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the agfrequired by Chapter 608, Florida Statutes.
SIGNATURE: Authorized %mf 4//28/05’ (95t (/\ 4992w

SIGNATURE A%WPED or PRII}I’ED MF_QF SIGNINMAGPNI&MEMBETP’MAN‘%ER OR AUTHORIZED RE”RESENTAT‘IV Daw C] Phone »




