2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 06, 2004 08:00 A
===BOCUMENT # L01000008404 ? M
1. Enty Nams Secretary of State
DEERWOOD PARTNERS |, LLC
Pringipat Place of Business Maiing Address
121 WEST FORSYTH STREET, SUITE 800 121 WEST FORSYTH STREET, SUITE 600
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suite, Apt #. elc. Suite, Apt #, efc. __ MOORE CR2E082 {11/03) -
City & Stale - City & State . 4, FCi Number ApplieE For
AP-PLIED FOR Not Applicable
ze Country zp Country 5. Certficate of Status Desired [ $5.00 Additionas
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
THAMES, RICHARD R ESQ. -
STUTSMAN & TH AMES, P.A. Sirest Address (P.Q. Box Nurnber is Mot Acceptable) ,
121 W. FORSYTH STREET, SUITE 600 —
JACKSONVILLE FL 32202 o
Gty FL 2y Code
8. The abouve named entity submits this slatemer-u {or !r;e purpase of changing i.ts reé{élered office or registered agent, or bath, in the State of Florida. | am familiar withs, and accep!
the obligatons of registered agent.
SIGNATURE [ e . .
Sgralute, wpod o7 prinied natha o) teimsterad agem ang tite d applcable (NE?'!:E. Rep‘ns:.ered Agen! sighalue :aqy_:;eaf whian remnsiabng: DATE
FILE NOW!!! FEE IS $50.00 . =
Make Chegk Payable to Florida Department of State_'
Pue By May 1, 2004 s
9. MANAGING MEMBERS/MANAGERS .10. ADDITIONS / CHANGES L
TLE MGR 0T Detete HILE [ Change  [J Additian
NAME THAMES, RICAHRD R NAME
STREET ADDRESS {127 W. FORSYTH STREET, SUITE 600 STREET ADDRESS
ory-ST-2F | JACKSONVILLE FL 32202 o CITY-ST-2IP o
me 1 Deiete ILE O Change £ Acditon
HEME I HAME BQ Qﬁﬁmﬁql T
STRET ADORESS STREET ALORESS N2/05/04-50135-010 S0.00
Cify-5T-2P 7 ) CiFy-ST-20P
THE 3 Deler TIRLE O change T Addition
MAML BANE
STAEET ADDRESS STREET ADDRESS
CIFY-S§-2IP Cy-81-7IP
THLE [ eete TLE ) Change 11 Additian
NANE NAME
$TREET ADDRESS STREET ARDRESS
CITY-S1- 2P ] CITY-ST- 1P
ME O etete TIE [ change £ Addition
BAME HAME
SYREEY ASDRESS STREET ADDRESS
CITY-$7-21P _ B CIFY-ST-2IF o B
TITE O Delete THLE [Jchange [ Addition
NAME NAME
SYREET ADERESS STREET ADDRESS
Y- ST.21P o ore-s-ze |
11, t hareby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1}, Fionda Statules 1 further cerbfy that the inforenation
indicated on this report is true and accurate and that mwsignature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
timited liability company ar the receiver o1 tws@E gamiguered to exacute this report as required oy Chapter 608, Florida Statutes. L
: , %\ z/z /oY  FIY-ZSE-Ttoo
SIGNATURE: Ao At <
SIGNATURE AMI@-TYPED OFBIGHING RANAGING MEMOZR, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Deyirma Phone ¥




