- EOOB LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L04000026301

1. Entity Name

ISLF-DEERWOOQD PLACE-JACKSONVILLE, LLC

Principal Place of Business

100 SECOND AVENUE SQUTH
SUITE 8015
S1. PETERSBURG, FL 33701

Matling Address

100 SECOND AVENUE SOUTH

SUITE 8015

ST. PETERSBURG, FL 33701

+

SECRE1ARY ¢
aIYIsion rm’::’:»'-YA,;,L:{

2. Principal Place of Business

130 SevrPsite Adivd

3. Mailing Address

§§HII||I|II\IIIINIIIIIII\IIII![IIIIIIIIHIII!]Illlll AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04262006 Chg-LLC CR2E083 (11/05)
City & State N City & State 4. FEI Number Applied For
le F i 20-0983025 Not Appiicable
Zip ICounlry Zip Country - . $5'00 Additinnal
532% /)U rﬂé 5. Cerliticate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPECTCR GADON & ROSEN, LLP
360 CENTRAL AVENUE

SUITE 1550

ST. PETERSBURG, FL 33701

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed o printed name of regsterad agent and title 4 apphcable.

Amended AR is $50.00

{NOTE: Registered Agent signature requred when renstatng) DATE

ADDITIONS/CHANGES

9. MANAGING MEMBERS] MANAGERS 10. - —

TITLE D Numem e mod {Rﬂm |.{V1‘5T'IZA-T0 J [T1 Change Whadiion

NAE :;(;:’L:ﬁl.-lrgz,Lil::;NDA vegbel 7, 30 SovThS 1dE 8lv

STREET ADGRESS STREET ADGRESS »

CITy-S1- 719 GRAMPIAN, PA 16838 CITY-ST-2IP Mjoﬂul }I“':) FL 34;5—& P

TITLE MGR [ elete TITLE mnange [ Adeition

NAME MADONNA, HARRY D NAVE m @, HARRY PwoN <2

STREET ADDAESS | C/O SG&R PO BOX 10867 STREET ADDRESS | D CenTien) AVE.) 3TE 155

oTv-§1-7¢ | SAINT PETERSBURG, FL 337310867 . oS | ST /4‘7?/45460/?4 FL g370/ P
L4 e

TILE D Kneiem TITLE !):)’(,,Q’LO J'Z-fc W& ;’F-/Vl/ﬁft}v [ Change Eﬁ\ddmcn

NAME WYATT, DEE NAMEA] =¥ ) % - s y £ é '

STREET ADDRESS | 724 N GOVERNORS AVENUE STREET ADDRESS 7 30 oV} ,’ / *

anv-s2» | DOVER, DE 189047238 avs | JHaKsenN v € LIRS0

TME O elete THE ’ O] change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS LIl s T o e e T

CTY-ST-ZP CITY-S1-2P A IS T 0 T Tl

TITE 2 petete TILE [l change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE {1 pelete TME [Jchange [T Additian

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZiP

“11. | hereby cerlify thal the information supplied with (his filing does not gualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report is rue #fid 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
ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

MEMBER, M

HARRY pyusn pMasonna %-z,é; 94 7-§34-5820

%, OR AUTHORIZED REPRESENTATIVE

Daytrme Phone &

smnnuwp)ﬁ fﬂ PRINTED NAME OF
|4



