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' 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000043853

1. Exntity Name

DEERWOQD Ui, LLC

Apr 25,2006 08:00 AN
Secretary of State

Mailing Address

1700 SE 17TH STREET, SUITE 300
OCALA, FL 34471

Principal Place of Business )

1700 SE 17TH STREET, SUITE 300
OCALA FL 34471

DO NOT WRITE IN THIS SPACE

R

02242006No Chg-LLC CR2E083 (11/08)
4, FEl Number Applied For
421610256 Not Applicable
. .  $5.00 Additional
5. Certificate of Status Desired [} Fee Requied

§. Name and Address of Current Registered Agent

BOYD, SNOW
1700 SE 17TH STREET, SUITE 300 L o
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. The above named entity susbiits this statement for The purpose of changing its registered office or rfégfétérad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typad or printed name al ragisterad agent and ¥e T apolicable

Filing Fee is $50.00
Due by May 1, 2006

- {NOTE Fa{stared Agent signatusd requifad when reinstating} T - OATE

e U S

8 ~ MANAGING MEMBER_S,’MANAGERS

THLE MGRM
NAME BOYD, ROY THAD 1l
STREETADDRLSS § 1700 SE 17TH STREET #3090

ciry-§1-2P QCALA, FL 34471

e

NAME

STREET ADDRESS
GITY - ST-2F

- CITY-ST-2F

TiTLE
NAME
STREET ADDRESS

HILE

NAME

STRIET ADORESS
Civy-51-4P

TiLE

NAME

STHEET ADDRESS
City-sT-2I0

CATY . BT-2ip

3153
NAME
STREET ADDRESS

HOODOOS3RTET
05/06,/D6-80051 020 50. 00

DO NOT WRITE
IN THIS SPACE

11, ¢ hereby certlly that tha information supplled with Ihis filing does nof Guallly for the exemptions tontaifed in Chapter 119, Fiorida Statutes. | further certly that the Information
indicated on this report is trye and gecurals and that my signature shall have the same legal effect as if made undar oath; that | am a managing rember or manager of the
limited liability company or the receiver or trusies empowerad to execute this report as raquired by Chiapter 608, Florida Statutes.

' SIGNATURE: MMZ}%B& AN Sxoub\@m{d -20-0 @_&LM
SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING MANAGING MEMBER, AUTHORIZED REPRESENTATIVE W Date Drivy i FProns # i

) i



