2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000059174 . Apr 05, 2007 08:00 A
by e Secretary of State
DEERWOOD AT OXBOTTOM LLC ry
Principal Place of Busingss . Mailing Addross
15125 N. MERIDIAN RD. PO BOX 12068
AR R
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apt #, ¢olc. Suilo, Apl. #, olc 15t MOORE CR2E083 (10/06)
City & Slaie City & Stale 4. FEI Number Applied For
36-4559276 Not Applicable
&ip Country Zp Country 5. Cortiicale of Status Desired 0 gei'gg“ﬁ?:;"“"al
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Namo
. ?Isqlgglij L@g%[E)IEN RD. Siroot Address (P.O. Box Number 1s Not Acceplabla)
TALLAHASSEE FL 32312
Cily FL Zip Code

8. Tho above named entity submils this stalement jor the purpose of changing ils rogistered offico or registered agent, or bath, in the Slate of Florida. t am famitiar with, and accepl
tho obligations of rogistered agent

SIGNATURE .

Sgnalure, lyped o pLrlea name of regrsierad agem and Lile d applicabie, [NOTE: Ragslered Agent signature réqurdd when remslakng) DATE

, FILE NOW!!! FEE IS $50.00 3
Make Check Payable to Florida Department of State { - o
-Due By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

HILE MGRM [ Delate L [ Change ] Addition
NAME NORRIS, LANCE C NAME

STREET ADDATSS | 15125 N. MERIDIAN RD. STALET ADD S5

GITY-S1-AP | TALLAHASSEE FlL 32312 Cn-s1-ae

TImte [ petele TIE I Change [ Addition
NAME NAMI LDOD00E91E13

STREET ADDRI S5 SIRELT ADDR 88 N4/1307-20025-022 50,00
CITY-$1- /1P CITY-$1- 1P

THLE [ pelate TILE [ change £ Addition
NAME . NAME )

SifltE ) ADDIE S5 - T 7T B sIREETADDIESS

CAIY-$1- A CITY-SI-2P

TILE O peleie TITLE [T change [ Addilion
NAME NAMT

STREET ADDRISS STREFT ADDRE S5

CITY - SI-71p cITy-S1-2P

mr [ Delele nir [ change ] Addilion
NAME NAME

SIREE T ADDRLSS STREET ADDRESS

CITY - 81-2IP . CITY-$1- 1P

Wi O pelete e {C] Change [ Addition
NAME . NAME

STREEY ADDHE 55 STREET ADDRE 5§

CINy-$1- 1P P CITY-S1-2°

11. | haroby certify that the information suppliod wAth this fnling does nol qualify for lhe exomplions containod in Seclion 113, Fienida Stalutes. [ further certify thal the infarmation
indicated on this report is true and accurate/and that my signatura shall have the same legal eflect as if made undor cath: thal | am a managing member or manager of the
limiled lia ceiver or (fusige empowered 10 exocule this reporl as required by Chapter 608, Florida Statulos.

SIGNATURE: ' NWQ C. Rofi(S  ¢-207 £750-290)
QGP&EAND I?PSKOR PRINTED NAME OF SIGNING MNAGING\DE'IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Darylwne Phone #

!




