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

ANNUAL REPORT Secretary of State

PgigNlaJml:n ENT # L04000064608 05-02-2005 90141 001 ***100.00
DEERPATH PROPERTY PARTNERS ONE, L.L.C.
Principal Place of Business Mailing Address
24600 S. TAMIAMI TRAIL, STE. 212, PMB 165 24600 S. TAMIAME TRAIL, STE. 212, PMB 165 3 0 0 0 5 17 7
BONITA SPRINGS, FL 34314 BONITA SPRINGS, FL 34314
s resare s s e AR NSRS
200 2nd Avenue Soukh 200 2nd Avenue South
AT A 03172005  Chg-LLC CR2E083 (10/03)
Citv & State City & State 4. FEl Number Applied For
St. Petersburg Florida St. Petersburg Florida 20-1571979 Not Applicable
3ng7 01-4313 ) CD;J;;L 321:[;7 01-4313 Country 5. Ceriificate of Status Desired O gesﬂ'ggmﬁiﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nany
SHIELDS, CHRISTPHER J S%ields, Christopher J.

24600 S. TAMIAMI TRAIL, STE. 212, PMB 185 Street Address {P.C. Box Number Is Not Acceptable_s)
BONITA SPRINGS, FL 34314 1833 Hendry Street

% Fort Myers FL IZ§§9‘51

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- tha obligations of registered agent.

SIGNATURE

Signature, typed of printed nama ol ragistered agent and title il applcabla. (NOTE: Registered Agent signalure requined whan rainstaling) DATE
.
Filing Feo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR O oelee TITLE X] Change  [J Addition
HAME CURTISS, KAREN A NAME
STREET ADDRESS | 24600 S. TAMIAMI TRAIL, STE. 212, PMB 165 smeeraooaess | 200 2nd Avenue South Unit 219
omy-sT-2p | BONITA SPRINGS, FL 34314 CITY-ST-2P St. Petersburg, FL 33701-4313
TITLE [ pelete i [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-S7-2IP
TITLE 3 Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CITY-§T-2IP
TIFLE O oelete THLE [ Change {7 Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21°
TILE 3 Delete TILE O Change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
THLE 0 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

11. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)({i}. Florida Statutes. | further certify that the information
indicated on this report is frue 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 the
limited liability compa e gaceiver or rrustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE. S——"“——Christopher J. Shields 4/29/05 239-334-2195

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE Dats Daytiene Phone #




