2006/ LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000091157

1. Entity Name

DEERHAVEN,

LLC

Principal Place of Business

Mailing Address

FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90416 031 ****50.00

SIGNATU R

5922 SW. 35TH WAY P.0. BOX 1045 cvuiua sy
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32602 US
2. Principa ,S‘alja"‘ B”S‘"% 3. Mailing Address “Il“l” I“ "m I””"m "l” "'" "”I ’lll“l"l ”m I"” |I"|| "Hm
Ape0 Speet

Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap vite, Ap 01162006 Chg-LLC CR2E083 (11/05)
ity & State r City & Stale 4, FEI mber Applied For
CCA'NQS\/! ” €- L. 34?52 33 Not-Applicable
_ 7 Country in Country 5. Cortificate of Status Desired 0 $5.00 Additional
39—(0\33 (/{5 Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
e e Narne
ALMOND, GARY R
5922 S.W. 35TH WAY Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
City FL Zip Code:
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiligations of tegistered agant.
SIGNATURE
N naturey typad or printed name of registered agont and tide If applicatia. (NOTE: Registared Agem signative raquired when reinsiating} _ Date
AN Filin% Hee is $50.00 Make check payaple to
Due by|May 1, 2006 Flarida Department of State
S;.‘”' MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES
i ] Delete e i‘7‘\2"'\ d O change [ Addition
HAME NAME Al I"ND'\’
STREET ADDRESS STREET ADDRESS (@)
OITY-5T-2IP CITY -ST-2 Gﬂ;MeC Vi ’ = FE [0t
TILE O pelete TIILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CHTY-5T-2IP
TE . [ pelete TILE [Jchange [ Addition
NAME - NAME :
STREET ADDRESS STREET ADBRESS
CITy-S1-2ip CITY-ST-Z1P
THLE 3 oateta TIME [ change  [J Addition
NAME NAME
SEIREET ADDRESS STREET ADORESS
cIry-Si-2P CITY-81-2P
THTLE O pelete WILE {3 Change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS,

- CiTy-51-219 CITY-ST-7IP '.‘." - - e g = —
e [ pelete TILE O Change " [ Addition
NAME NAME LR S A S
STREET ADDRESS STREET ADDRESS T " !
CITy-ST-2P CITY-ST-2IP . L. .

11. ) hereby certify that the informatlpn suppliec with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this|report is true arld accurate and that rpy-Signatuke shall have the game Tagal effect as it made under oath; that | am a managing member or manager of the
limited liability cq j s-cprbowered to pxecute this reglont as refuired by Chapter 608, Florida Statutes. 3@

31(9—531

Dayume Phona #




