FILED
2007 LIMITED LIABILITY COMPANY .
Gy LA Apr 26,2007 8:00 am
ecretary of State
DOCUMENT # 106000014399 04-26-2007 90042 020 ****50.00

1. Entity Name

DEERWOOD CAPITAL LLC

Principal Place of Business Mailing Address

C/Q CAPITAL PARTNERS, INC. €/0 CAPITAL PARTNERS, INC. B 0 D 4 1 55 9

ONE INDEPENDENT DRIVE, SUITE 114 CNE INDEPENDENT DRIVE, SUITE 114

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

e L e TEEAREE A SRR

Suite, ﬁl. #, eta Suite, Apt. #, etc. 04242007

Chg-LLC CR2E083 (12/06)

i — §llit€ 1850
C%Eggiel 850 City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL A0-48)1482 Nat Applicable
i t Zi C iti
I 32202 County ? 32202 ounty 5. Certificate of Status Desired [ Ei'ggﬁldé"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, WILLIAM G

ONE INDEPENDENT DRIVE, SLIIIE{MSuit e 1850 Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202

City FL Fip Code

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

SIGNATURE
Signature, typed or printed name of regislered agant and litls i Bppcabla, (NOTE: Registersd 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 f CHANGES
L 7 Delete TILE Mana W‘\ﬁ M ben Tichange  Additon
::I:iEEET ADDRESS ::::ZEET ADDRESS Ud‘—l t G S ‘_e-‘
'InoLn:E% (\ da Jd !
CITY-ST-2IP CITY-ST-ZIP -S [ =K d S 85 O
O S0 202
TILE 1 Delete TIME “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-81-2IP
TITLE 1 Delete TTLE TIcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-zp €Iy~ S1-ZIP
TINE 1 Delete TIMLE “JChange ] Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS.
CImY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE “Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP Cry-51-2IP
me 1 Delete TITLE “]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /} CIFY-ST-7P
11. | hereby certify that the information it with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this report is true ar accurgte and that my sjgn hall have the same legal effect as it made under oalh that | am a managing mamber or manager of the
limited liabiflity company or the r#cej xecute this report as required by Chapier 608, Florida Statutes.
,j Authorized Representative 4/24/07 (904) 356-1978
SIGNATURE: LA ——

SIGNATURE ANILPFPED OR PRINTED NAME OF SIGNINGAANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynime Phone #




