FILED
2007 LIMITED LIABILITY COMPANY Jan 09, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O5000091157 01-09-2007 90036 015 ****50.00

1. Entity Name

DEERHAVEN, LLC

Principal Place of Business Mailing Address

9600 NW 13TH STREET P.O. BOX 1045 907

GAINESVILLE, FL 32653  US GAINESVILLE, FL 32602  US 2009003 il
01042007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR prmry
20-3485233 Not Applicable

5. Cerificate of Status Desired [ Eesaggq L?dr:dmnal

6. Name and Address of Current Registered Agent

5520 S\ S5TH WY DO NOT WRITE
GAINESVILLE, FL 32608 IN THIS SPACE

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 famikar with, and accept
the obkgations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and titke if applicable. (NOTE: Registersd Agent signatura required whan reinstating) DATE

Fillng Fee is $50.00

Due y May 1, 2007
2 » MANAGING MEMBERS/MANAGERS
TME MGR o -
NAME ALMOND, GARY R -

STREET ADDRESS | P.O. BOX 1045
CiTy-81-21P GAINESVILLE, FL 32602

L W

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

ooy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cimy-si-2p

TITLE

NHAME

STREET ADDRESS
Ciry-s1-a°

TITLE

NAME

STREET ADDRESS
CITY-87-2P

11. | hereby certify that the information supplied with this-Afing Ag exemptions contained in Chapter 119, Fiorida Statutes. [ further certify that the information
indicated on this report is true andjaccurate and {p p g Same legal effect as if madse under oath; that | am a managing member or manager of the
p £ -' empowered 10 exacute th repor} as required by Chapter 608, Florida Statutes.

3%
1‘4 07 - Srst

SIGNATURE AND TYPSQ.QR PFA Mwgric MANAGHG MEMBER, 0R ATTHORIZED. REPRESENTATIVE Daytive Prone ¢




