fs0-

2005 LIMITED LIABILITY COMPANY FILE
ANNUAL REPORT SECRETARY

b
ar STAIE
3

DIVISION 0F COIPORATIONS
DOCUMENT # L01000008404 ‘
1. Entity Name . .
DEERWOOD PARTNERS I, LLC 05 HAY I3 AH 9: 36
Principal Place of Business Mailing Address
121 WEST FORSYTH STREET, SUITE 600 121 WEST FORSYTH STREET, SUITE 600
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
PR S RO AN
Suite, Apt. 4, etc. Suite, Apt. #, atc, 01072005 Chg-LLG CRRE083 (10/03)
City & State City & State 4, FEl Number _— Applied For
wrpeieeror 272 30T no apoicevie
Zip Country “p Country 5. Certificats of Statug Desirsg d gi'gg‘ Sfed;tianat
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"THAMES, RICHARD R £3Q. - -
STUTSMAN & THAMES, P.A. Street Address (P.C. Box Number is Not Acceptable)
121 W, FORSYTH STREET, SUITE 660
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printed name of registared ageni and tide if applicable. (NOTE: Registerad Agent signalre required when reinstating} DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITE MGR [ Delete TILE [ change [ Addition
NAME THAMES, RICAHRD R NAME
STREET ADDRESS | 121 W. FORSYTH STREET, SUITE 600 STREET ADDRESS
Ciry-81-21P JACKSONVILLE, FL 32202 CITY-ST-71P
THTLE [ Delete e [ thange (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P GITY-ST- 7P
TMLE O Detete THiLE [ Change [ Acdition
::Hfﬂ ooress ;‘M IS 1 2 8529

TREET ADDRESS LRty T i ke T

CITY-5i-2P CITY-ST.2P [4420/05--01002--001  #£350. 40
TWILE 7 Deleia TmE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-S1-29
TITLE O Delete TALE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- $7-7P CITY-ST-2P
TILE 3 pelete TILE [ Change  {T] Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2P CITY-ST.21P

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trve and accurata my signature shall have the same legal effect as if mada under oath; that | am a managing membar or manager of the

limited liability company or the raceive) ermpaered this r. as required by Chapter 608, Florida Statutes.
/ ‘?‘///05— ?0%358"’/900

D TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPAESENTATIVE 7 Eare Daytime Phone #

SIGNATURE:

SIGNATUR




