FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

DOCUMENT # 03000043853 04-26-2007 90037 030 ****50.00
1. Entity Name
DEERWOQOD II, LLC
Principal Place of Business Mailing Address UUUILUNL
1700 SE 17TH STREET, SUITE 300 1700 SE 17TH STREET, SUITE 300
OCALA, FL 34471 OCALA, FL 34471
Suite, Apt. #. etc. Suite, Apt. #, etc.
uie. ap ° 03292007  Chg-LLC CR2E083 (12/06)
City & State ) City & State 4. FEI Number Applied For
’ 42-1610256 Not Applicable
i Count Zi o
Zip : Zountty P Country 5. Certificate of Status Desied.~ []  99-00 Additionat
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name d
BOYD, SNOW Poy 5'1 4128
1700 SE 17TH STREET, SUITE 300 SUERA 5sg’m 0, épx NREy  pecepiabe)
| OCALA, FL 34471
S Bidch, A00
" Oen 55
: y Oea la FL | 23371
8. The above named entity submits this statem or thesgurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
/s 7
SIGNATURE ’ -
. Signaturs, typed of pri tered agent and e if appliceble. (NGTE: Registered Agent signature required when reinslating) DATE
Filing Foo A$'$50.0 Make check payable to
Due by 1, 20 Florida Department of State
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TITLE Ethange [ Addition
NAME BOYD, ROY THAD Il NAME B%O T had.
STREET ADCRESS | 1700 SE 17TH STREET #300 STREET ADDRESS (,% iC}ve 3“16 200
oTy-sT-20 | OCALA, FL 34471 CITY-ST-2IP ﬂ Q_L(-L . 3gaf
TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-S1-2IP CITY-ST-2IP
TITLE O Deiste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TME [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-§7-2IP CITY-ST-21P
TMLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZI9
11. | hereby certify that the information supplied with this fijfg does qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the intormation
indicated on this report Is true and accurate and thal iy signalufe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee egfipowarga@to execute this report as required by Chapter 808, Florida Statutes.
70T
SIGNATURE: I#s Y
SIGNATURE AND TYPED O#INTED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




