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

ANNUAL REPORT

DOCUMENT # L06000104436 ecretary of State
1. Enlity Name 04-26-2007 90032 002 ****50.00
DEER LODGES LLC
Principal Place of Business Maing Address
7317 PELICAN ISLAND DRIVE 7311 PELICAN ISLAND DRIVE byuU41uUdY
TAMPA, FL 33634 TAMPA, FL 33634
S AT
1311 Pelican J51. Dr.
Suite, Apt. #, eic. Suite, Apt. 4. 8lC 04232007 Chg-LLC CR2E083 (12/06)
City 573-643' 4 City & State 4, FEI Number Appliec For
ﬁ% ﬁ/ 2_0 52 (a q 5 3 3 Not Appiicable
Zip Country Zip Country smificate of Status Dosired 0 $5.00 Additional
$®3+ U,S. 5. Cer i Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name

VARSAMES, KELLY

7311 PELICAN ISLAND DRIVE Sireet Addiess (P O Box Number is Not Accepiable)
TAMPA, FL 33634

Zip Code

Cily FL

it for the pose of changing its registered office or registered agent, ar both, in the Siate of Florida. | am familiar with, and accept

7 ! Rb//n”?

8. The above named enlily submi
the obligations of registeret ager

SIGNATURE : e
. Signatare, typed or prtnlg’d mme’r/reg:stemﬂ agent arx! ttle i annlcable. (NOTE, Regslered Agent signatie requres when renstatng)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. "7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TIME MGR. - - O pelete I [Jcranrge [ Adeition
NAME VARSAMES, KELLY HAME
STREETADORESS | 7311 PELICAN 1SLAND DRIVE STALET ADDRESS
CITY-ST-ZF TAMPA, FL 33634 GTY-ST- 08
TITLE MGR. O velete TITLE O crange ] Adcition
NAME VARSAMES, LOUIS HAME
STREFTADDRESS | 7311 PELICAN ISLAND DRIVE STALET ADDRESS
CITY-S1-2p TAMPA, FL 33634 Ty -S1-71P
THLE 3 oelere LE [ Crange  [J Addition
NAME HAME
STREET ADDRESS STREET ATDRESS
CiTy-S1-29 CITy-Sr-ap
TILE O pelete TTLE [ crange [ Acdition
NaME HAM?
STREET ADDARESS STREET ADBRESS
Gity-Si-2P CTY-ST. AP
TITLE O peteee T [ crange [ Accition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CTY-§7-7P CITY-81- 2P
e O relee WILE [ Change [ Acdition
AAME HAME
STREET ADDRESS STREET ADDRESS
Gry-S1-2P CITY-ST-7P

indicated on this report is true and accurate and that i signature shall have the same legal effect as if mace under oath: thai | am a managing memher or manager af the

11, | hereby ceriify that the information supplied with :his;i.n;,a'ms net gualify for ihe exemptions contained in Chapier 119, Florida Statutes. | further certify thai the information
limited liability company or the receiver of tiustee emyplowercd to execule this report a3 required by Chapter 608, Floriga Statutes.

SIGNATURE: // L {f/&l&/ o7 @3 ) D572 -

SIGNATURE AND Th:fﬁ qjmm@u.’(s OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date aytene Phane #

T
i/



