2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Feb 16, 2004 8:00 am

DOCUMENT # L01000002608 Secretary of State
17 By fame N 02-16-2004 90160 048 ****50.00
DEERWOOD LAKE, L.L.C: :
Principal Place of Business - Mailing Address -
1548 THE GREENS WAY, STE. 3 1548 THE GREENS WAY, STE. 3
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
Suite, Apl. # etc. Suite, Apt. #, etc. MOCRE CR2ED83 (11/03)
City & Stale } = City & State 4. FEI Number Applied For
59-7222456 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?SEXBLETNAQNQ#IE_QSE \i’i@ STE. 3 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

_ Signalure, typad or printad name of registerad agent and litle + applicatia

(NOTE: Aegisierad Agent signature reguired when ieinstaling} . L DﬁTE B

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TME MGRM O petete e MG ﬂ"&’;‘r&ﬁf ~ [ Change ’%Additisn
NAME DEVLIN, WALLACE R JR. NAME edluoardd 2Cue 3

STREET ADURESS |1548 THE GREENS WAY, STE. 3 SRETADDRESS | | S Tne Fheens L Sake3

OTV-ST22 | JACKSONVILLE BEACH FL 32250 on-s2e | "Jewcksono \le RBeach i 3895_0

TITLE MGRM [ Desete TTE N [dchange [ Addition
NAME BALANKY, MICHAEL F HAME

STREET ABDRESS 5865 UNIVERSITY BLVD. WEST STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL. 32215 CRY-5T-21P

TITLE ?@. 1 Detete TITLE [ Change [ Addition
RALE- - - C e : - - HAME e e - -

STREET ADDRESS STREET ADDRESS

GITY- ST- 2P CITY-ST-2iP

me o . - - peete e = - - - © T"[JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TIILE [ petete THLE [ Change [ Addition
NAME NAME )

STREET ADDBESS STREET ADDRESS

GITY-ST-2IF o CIy-§7-2IP

TILE 3 Deleta TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
limited liability company or the receiver or trustee empowerad to execuie this report as required by Chapter 608, Florida Statutes.

. mahvp_(—
smNmune:«% Gl LMLe S 3-\\-0d _ 4df-51p-006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE Dale Daynme Phane #




