2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000064603

1. Entity Name
DEERPATH PROPERTY PARTNERS TWO, L.L.C.

Secretary of State

(05-02-2005 90141 001 ***100.00

Principal Place of Business Maiting Address

24600 S. TAMAMI TRAIL, STE. 212, PMB 165

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

24600 S. TAMAMI TRAIL, STE. 212, PMB 165

30005178

AR

2, Principal Piace of Business 3, Maijling Address
200 2nd Avenue South 200 2nd Avenue Scouth
e £Pl? g %‘::; Y 03172005  Chg-LLC CR2E083 (10/03)
Gity & State City & State 4, FE| Number Applied For
St. Petersburg Florida St. Petersburg Florida 20-1572046 Not Applicable
Zip Country Zip Country - . $5.00 Additional
313701-4313 USA 337014313 USA 5. Certificate of Status Desired a Foo Requirat; onal

6. Name and Addresas of Current Registered Agent

7. Name and Address of New Registered Agent

SHIELDS, CHRISTOPHER J
24600 5. TAMAMI TRAIL, STE. 212, PMB 165
BONITA SPRINGS, FL 34134

M¥ifields, Christopher J.

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

City

FL | %3585,

Fort Myers

8. _The above named entity submits this staternent 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

Signatura, lyped of printed nama of registerad agent and title it applicabla

(NOTE: Apgistared AQent Bgnature required when rainstating)

DATE

Filing Foe is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR O pelete TITLE (B change [ Addition
NAME CURTISS, KAREN A NAME .

STREET AOURESS | 24600 S. TAMAMI TRAIL, STE. 212, PMB 165 seerooress | 200 2rid Avenue South Unit 219

GITY-$T-ZIP BONITA SPRINGS, FL 34134 CITY-ST-2tP S5t. Petersburg, Florida 33701-4313

TME O pelete THLE O change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImY-ST-2iP

TITLE 3 Delate TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-SI-21P

TTLE {7 Delete THLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2ZP CITY-ST-2I

TITLE O Delete TITLE [ change [ Adgitlon
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Detete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of tha
limited liability companyodrzeeceiver or trustee empowered to execute this report as required by Chapter 608, Ficrida Statutes.

A"“’k Christopher J. SHields

SIGNATURE:

4/29/05 239-334-2195

SIGNATURE AND TYPED OR PRIMNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phong 8




