v k3

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000004023

1. Entity Name
DEERWOOD OFFICE MANAGER LLC

Principal Place of Business

C/0 CAPITAL PARTNERS, INC.
ONE INDEPENDENT CENTER DRIVE, SUITE 114
SACKSONVILLE, FL 32202

Mailing Address

C/0 CAPITAL PARTNERS, INC.
ONE INDEPENDENT CENTER DRIVE, SUITE 114
JACKSONVILLE, FL 32202

2, Principal Place of Buginess 3. Mailing Address
._QQLMME&ZBE_‘Q&QM&MA&D&
Suite, A;ﬁ}#,ﬂitc. Suite, Apt,_#, etc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90011 003 ****50.00

24051894

AT A

l & % ' L‘l 04052004 Chg-LLC CR2ZE083 {10/03)
City & State State 4, FEI Number Applied For
Sacbsonvil le, FC 5& cksonville, FL | 95-3141359 Not Apgiicatio
Zi Coun Couni - . ition
P 3 & ao a ry 3 9\ _a O _a l;y 5 & 5. Ceriificate of Status Desired [ gese gg;::?gdt 2l

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NRAf SERVICES, INC.

e OaTILLeM G BEvans

526 EAST PARK AVENUE

Street ﬁress {P.0. BQ:E:LP:H ot AWE)

Y De

TALLAHASSEE, FL 32301

Suite JJL&_

W JocV.sonwv e,

FL | 58502

ch ging its registered office or registered agent, or both, inthe State 'of Florida.’ | am familiar with, and accept

@ of registersd agent ahMita if applicable,

(NOTE: Registared Agent signatura required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS | CHANGES

TILE MGRM O pelete TIME [ Change  [] Addition

NAME DEERWOOD OFFICE OWNERS LLC NAME

STREET ADDRESS | ONE INDEPENDENT CENTER DRIVE, SUITE 114 STREET ADDRESS

CITY-$T-2P JACKSONVILLE, FL 32202 CITY-ST-7IF

TME ] Delete TIME [ Change L3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-sT-2IP LiTY-ST-ZIP

TITLE O Dekete TINLE [ change 1 Addition

NAME . NAME

STREET ADDHESS STREET ADDRESS

Cme-51-2IP Cry-ST-21P

TILE O Calete TME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Cry-ST-2iP )

TILE 7 petete TILE [J Change  [T§ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TITLE (3 Delete TIMLE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-ST-2IP Y CITY-ST-2IP

11. | hereby certify that the information supyflied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and aof rata gAd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability compariy or tha recg . 1 as required by Chapter 608, Florida Statutes.

SIGNATURE: Q/a‘ldD%L (404) 3519 78

SIGNATURE AND Daytime Phone #




