| FILED
* 2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # L02000017900 (A 04-21-2008 90320 001 ***138.75

1. Entity Name
DEERWOOD LAKE PROPERTY, LLC

Principat Place of Business Mailing Address guyvT - -7
6 FAIRFIELD BLVD., STE. 1 P.0. BOX 1999
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32004
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Suite, Apt Sulte, Apt. #. stc.
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03122008 Chg-LLC CR2E083-(12/086)
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fia‘fo C(ijm%}q, @Q D. qD CDU;’“}W 5. Certificate of Status Desired O Eg‘ggqlﬁfeﬂmnal

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

Name

KENNEY, THERESA M ESQ

10110 SAN JOSE BOULEVARD Street Address (F.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32257

City F L Zip Code

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

SIGNATURE _
Signature. typed or printed name of registered agent and litle it appiicabile. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWI! FEE IS $138,75 7. Make chack payabla to
After May 1, 2008 Feeo will be $538.75 o Florida Department.:of State
5. MANAGING MEMBERS / MANAGERS 0. ~ ~ ADDITIONS/CHANGES —
TITLE MGRM O oetete TIMLE ' 2”"0"“ :.F‘ =l & > w Change  [J Addition
NAME BAKKAR, WADIE K NAME 12) L) }—" 6+ &’ Je :(‘
STREET ADORESS | 3628 SILVERY LN STREET ADCRESS &&S@WV ) \‘ YA &,{’l . b glm
CITY-S7-2IP JACKSONVILLE, FL 32217 CITY-ST-2IP P
TITLE MGR 1 Dslete TIMLE —~ ﬂ(ﬁhan e [ Addition
A BAKKAR, MUNA Z NAME N PIsIR S 1505 Sute
STREET ADDRESS | 3628 SILVERY LN STREET ADDRESS * ¥ Sonvi € &(_l’l . C ?,225’0
GITY-ST-2IP JACKSONVILLE, FL 32217 CITY-ST-2P ol C’ ) /
Tine MGR [ Dexte Tite - . e l-gchm e [ Addtion
NAME BAKKAR, RAMZY NAME B3c l\-) ISt s+ So ";099
STREET ADDRESS { 3628 SILVERY LN STREET ADDRESS ’ 22
!
CITY-ST-7P JACKSONVILLE, FL 32217 CITY-ST-21P jad/ <M Vi ’{ &h l-FL 3 SD
TITLE ] Delete TITLE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
{ cmy-sr-ze CITY-ST1-21P
TIME O pelete TITLE O Change [ Acdition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-21P
TiTLE 1 Delete TINLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 of the
flifnited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,
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SBIGHATURI TYPE PRINTED NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




