2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26,2007 8:00 am

ecretary of State
DOCUMENT # L06000014391 ry
1. Entity Name 04-26-2007 90042 019 ****50.00
DEERWOOD OWNERS LLC
Principal Place of Business Mailing Address vuullJp U
C/0 CAPITAL PARTNERS, INC. /0 CAPITAL PARTNERS, INC.
ONE [NDEPENDENT DRIVE, SUITE 114 ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
R (AR AR AARE
i, RoL. # 10 Suite, Apt. 4. etc. 04242007  Chg-LLC CR2E0B3 (12/06)
3 (4 Qui 1280
Ci ate hd City & Biala i 4, FEI Number Applied For
|___Jacksonville, FL __Jacksonville, FL 20 -4 L1 Not Applicable
32202 County Zp 32202 Country 5. Certificate of Status Desired O Eeseggq :::I:cillional
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agont

Name

EVANS, WILLIAM G

ONE INDEPENDENT DRIVE, SMASII“B 1850 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL ‘ Zip Code

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

SIGNATURE
Sg

nature, typed or printed name of regislered agent and titls il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE 1 Delete TTLE % Mmoo "] Change XAddilicn
NAME NAME N”[ h 6. Bvons
STREET ADDRESS STREET ADDRESS O (‘.I\DLW T, Sie. ;g5 o
CITY-5T-7P CIiY-ST-2IP -j‘n C,K_.S vill € Fr
TITLE 1 Delete TITLE _JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-2ZIP
TITLE 1 oetete TITLE “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TIMLE T Delete TME ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 1 Detete TIME JcChange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-ZP CITY-$1-2P
TITLE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-21P . ] CiTY-ST-2(P

11. | hereby certify that the information sppplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true Zhd geglrate and that m e shall have the same legal effect as if made under oath; that | am a managing membeér or manager of the
limited liabllity company or thé regEivér or trustee e o execute this report as required by Chapter 608, Florida Statutes.

%/(/ W Authorized Representative 4/24/07 (904) 356-1978
SIGNATURE: i

SIGNATURE ANG TYPED OR PRINTED NAME OF SIONING MARAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone ¥




