FILED

2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #L01000002608 03-10-2006 90130 050 ****50.00
1. Entity Name
DEERWOOD LAKE, L.L.C.
Principal Place of Business Maifing Addrass
1548 THE GREENS WAY, STE. 3 1548 THE GREENS WAY, STE. 3
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
Suita, Api. #, etc. Suite, Apt. #, etc. 02162006 Chg-LLC CRZEDB3 (11/05)
City & State City & State 4. FEI Number Applied For
59-7222456 Not Applicable
Zip Country 2 Country 5. Certilicate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
Name
DEVLIN, WALLACE R JR. -
1548 THE GREENS WAY, STE. 3 Streat Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE BEACH, FL 32250
: City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped o printed name of registered agent and ttle il applicable. {NQTE: Registared Agent signature requirad when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 14. ADDITIONS/CHANGES
TLE MGRM =] Detete TMLE , [ Change [ Addition
NAME DEVLIN, WALLACE R JR. NAME
STREET ADDRESS | 1548 THE GREENS WAY, STE. 3 STREET ADDRESS
CI7Y-5T-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IF
TILE MGRM O oelets TIMLE [ Change [ Addition
RAME BALANKY, MICHAEL F NAME
STREET ADDRESS | 5865 UNIVERSITY BLVD. WEST STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32216 CITY-ST-21P
TITLE MGR [ oelete TME [0 Change [ Addition
NAME MCCUE, EDWARD R NAME
STREET ADDRESS | 1548 THE GREENS LAY STE 3 STREET ADDRESS
CITy-ST-2IP JACKSONVILLE BEACH, FL 32250 CITy-ST-21P
TLE O velete TMLE . [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2IP
TIMLE 7 Deketa TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TIRE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP / GATY-ST-2IP
11, | hereby certify that the information supplied wil tis filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on thig report is true and accuralg ap# that my signature shall hava the same lagal elfect as il made under oath; that | am a managing member ar manager of the
limited liability company ar the receiver or te6 ampowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ___{ e fote Y04 53 9624
SIGNATURE ANO TYPEB-OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayume Prone &




