> 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 13,2006 8:00 am

PngN';Jml\eﬂENT # M04000005223 Secretary of State
. 02-13-2006 90194 047 ****55 .00
PROSPECT DEERFIELD LLC
Principai Place of Business Mailing Address
177 BROAD STREET 177 BROAD STREET
UIEHRAE R
2. Principal Place of Business - 3. Mailing Address
100 Clenmesenn-Lons (00 Clentapoot. Lpad
j:fb Am.} etc. o :;; Aptﬁ; o 1st MOORE CR2E083 (10/05)

y & State ity & State 4. FEi Number Applied For
2(7 )@ A (/ / /M M 4/ 20-1666425 Not Applicable
/05"01 p Counlry4 730:5,&3 (:22:2"4 5. Certificate of Status Desired EZ/ ?g 22(13?:;"0"33

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Agdress (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typad or printed naime oi registered agent and bile i appiicable, (NOTE Regislered Agen! signature required when reinstitling) DATE

9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change  [] Addition
NAME PROSPECT DEERFIELD MANAGER LLC NAME
STREET ADORESS |177 BROAD STREET STREET ADDRESS
LCY-ST-2P [STAMFORD CT 06901 CITY-ST-21P
TITLE MGR O belete THE [JChange [ Addition
NAME ZMG DEERFIELD, LLC NAME
STREET ADDRESS 588 FLORIDA CENTRAL PARKWAY STREET ADCRESS
CITY-8T-7IP LONGWOOD FL 32750 CITY-5T-2IP
VITLE 1 pelete TMLE ] Change  [[] Addition
NAME o B o | 3 ) . o )
STREET ADORESS T - - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-219
e O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE [ pelete HTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P

11. I hereby cerlify that the information supplied with this filing doe L guality for the exemptions contained in Section 119, Fiorida Statutes. | further certily that the information

SIGNATURE: /-30-06 @ e 3T =304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Dayhime Phone #




