o | FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000037674 ' 04-28-2008 90057 004 ***138.75

1. Entily Name

DEACON, LLC

Principal Place of Business Mailing Address . G 0 0 3 0 7 9?

3073 SOUTH HORSESHOE DRIVE 3073 SOUTH HORSESHOE DRIVE
SUITE 118 SUITE 118
= - A A
03192008No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE RO TR
20-2695916 Nat Applicable

- N $5.00 Agditionat
5. Certificate of Status Desired O Fee Regquired

6. Name and Address of Current Reglstered Agent

gg‘ll\:;OSI-ODU'IQEﬁNOQSESHOE DRIVE,STE 118 DO NOT WRITE
NAPLES, FL 34104 IN THIS SPACE

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

SIGNATURE

re, typed or printed namea of registered agent and tide it applicatie. {NOTE: Registered Agent signature fequired wher reinstating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIME MGRM
NAME ARNOLD, DEAN A

STREET ADDRESS | 3073 SOUTH HORSESHOE DRIVE, SUITE 118
CITY-$3-2IP NAPLES, FL 34104

TILE MGRM

NAME BRANSILVER, CONSTANCE
STREET ADDRESS | 60 SEAGATE, APT 406
CITY-ST-2IP NAPLES, FL 34103

TIME
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby centify that the information supplied with this liling does not qualify lor tha exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited Hability compan%mmered to execute this reporn as required by Chapter 808, Florida Statutas.
SIGNATURE: _/ Luq l 08 a.6i43-6333
Date

SIGNATURE qn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

N ——



