FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

L04000057862
PECI)mS:Ng“{:AENT # 05-02-2005 90121 040 ****50.00
DEERMONT PARTNERS, LLC
Principal Place of Business Mailing Address
2814 MERCURY ROAD 2814 MERCURY ROAD
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 2 0 05 31 8 4
|
T S R AR ML e RATTAA
Suite. Apt. #, elc. Suite. Apt. #. etc. 01062005 Chg-LLC CR2E083 (10/03}
City & Stale City & State 4, FEI Nurmber Applied For
A0 - /447313 Not Applicablo
Zip Country Zip Country o . $5.00 Additional
5. Centificate of Status Desired '8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adiress of New Registered Agent
Name
RAX CO. -
50 NORTH LAURA STREET STE. 3300 Street Addiess (P.0. Box Number i Not Acceptable)
JACKSONVILLE, FL 32202
City FL l Zip Code

8. The above named entity submits this slatenent 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

Sagmbace, asd o proved aats o ren siered aget v Hie T aggieaki NOTE Arg et ADet S mbais 0aemed waca Wantaliv)

Filing Fee is $50.00
Due by May 1, 2005

9. _ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE Pres F Al [ ekt me Ochange [ Addition
HAME Ky Kude AME

SHEETADORESS | J40( D ¢ or Havea D, STREET ADDRESS

v ST e Poxle Vied w Fo 32081 GTY-ST. P

TE 4 O pee W Othage [ Addiien
NAME HAME

STREET ADURESS SIREE] ADORESS

CIRY ST-2P Q1Y S7-3P

THLE O pekete LE [ Change [ Addilion
HAME KAME

STHEET ADORESS STREET ADDRESS

ory S1-ze oTY-5T. P

TITLE O pekete TTLE O cChnge  [J Addition
NAME HAME

STREET ADDAESS STREFY ADDRESS

onv-s1 e ¢y St ze

HILE [ Detete e [ Charge [ Adition
RAME HKAME

STREET ADDRESS STREET ADDRESS

CHY ST P amvsl oe

TILE O pekere TITLE {JChange [ Addition
NAME KAME

STREET ADURESS STREET ADORESS

CHY-S1- 2P Ty ST 7P

11. | hereby certify
indicated o thid
limited liability col

at the information: supplied witk this filing does not gquality for the exemption stated m Section 119.07(3)i). Flornda Statutes. | further certify that the information
tis true and accwate and my sigrrature shall have the same legal eftect as it made under oath; that | am a managing member of manager of the
r the receivgy or trusteg ernrawered to execute this report as required by Chapler 608, Floricta Statutes.

SIGNATURE: J»w/}ob’ 5fa4 13721 »Y

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGHING MA Wu. MANAGER, OR AUTHORIZED REPRESENTATWE Cantrc imenc ¥




