FILED
2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L06000068779
1. Entlty Name 04-19-2007 90035 046 ****50.00
DEACON INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
5800 BEACH BLVD. 5800 BEACH BLVD.
SUITE 203-268 SUITE 203-268
JACKSONVILLE, FL 32207  US JACKSONVILLE, FL 32207  US T I i me
! ; b (Bl e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address l ﬂ mm m‘ﬂ II I IMIIMHHH

Suite, Apt. #. otc. Suite, Apt. #, etc. 03202007 Chg-LLC CR2ZE083 (12/06)

City & State City & State 4. FEI Number Applied For

20-5224L2577 Not Appéicable
Zp Country o Country 8. Certificate of Status Desired O ggggq lﬁdr:dm‘
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
- Name
DELANEY, PHILIP A
4041 N.\W. 37TH PLACE .E: Street Address (P.Q. Box Number is Not Acceptable)
SUITEB E
GAINESVILLE, FL 32608
. City FL i 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 ohligations of registered agent.

SIGNATURE
. Sgnehure. typdd o prad nern Of reguiaenid agind fnd tiie £ BpDhCAbe (MOTE: Regortarnd AQAN moresns recuurad when reratatng) DATE

Flling Foe Is $50.00 Make check payable to

Due May 1, 2007 Flotida Dapartmant of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
MLE 3 Delete THE wilr R [ Change (1 Additien
e NAME Wietepiph B TawGRS
STAEET ADDRESS SHEAES | SRec BEACW QUUD., SuiTE 203-3b8
gr-s1-2¢ oS | I SenWLE  FL 32297
TIME T Detete TE [OcChange  [] Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cy-§1-2P COY-ST-AP
1ME [ petete TE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TE [ Deiete TIE [ Change  [] Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CimY-ST-2P
TME ] Delete TILE [Jchange [ Adattion
NAME NAVE
STREET ADDRESS STREET ADDRESS
CTY-§T-29 CITY-ST-2P
TITLE O pekete TILE O change ] Adaliion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-51-2P CTY-ST-2P

11. | heteby certify that the information supplied with this filing does not quakify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company o the receiver of ruslee empowered (o execule this repon as required by Chapler 608, Horida Statutes.

SIGNATURE: dz'dﬁwa\DT@We(/‘.é +t-lL=07/

AND TYPED OR FRINTED NAME OF SIGING IANAGING MEMBER, MAMAGER, OR AUTMORITED REPRESENTAVIVE Date Dayrres Phone #




