FILED

May 02, 2006 8:00 am
2006 LINTED LIARILITY ComPany Sceretary of State

e ke e
DOCUMENT # M03000004023 05-02-2006 90044 026 50.00
1. Entity Name
DEERWOOD OFFICE MANAGER LLC
Principal Place of Business Mailing Address
ONE INDEPENDENT DR STE 114 ONE INDEPENDENT DR STE 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
s e s AU DD A
Suite, Apt. #, elc. Sute. Api, #. elc. 04262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
75-3141359 Not Applicable
e Country “p Country 5. Certilicals of Status Desired (] gese'ggn’:?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVANS, WILLIAM G
ONE INDEPENDENT DR STE 114 Straet Addrass (P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its reqgistered olfice or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE
Signature, yped or ponted name of registered agent and bte ¥ apphcable. {NOTE: Regnstered Agent sigrature reqursd when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGRM 0 Delete TILE XLChange O Addition
NAME DEERWOQCD OFFICE OWNERS LLC NAME .
SIHEET ADDAESS | ONE INDEPENDENT GRNMTER DRIVE, SUITE 114 STREETADORESS Oy Ihcqunderﬁ Drive, Ske 114
CTY-$T-21IP JACKSONVILLE, FL 32202 CITY-ST-2IP
TITLE O Dalete TILE (O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IF
TITLE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F CITY-ST-2F
TILE O palete TILE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Detete TILE [ change [ Acition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIbY- ST-21P CTY-ST-2IP
THLE 3 Detete TIE [ Change [ Acsilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. [ hareby certity that the inforn\éio supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is tru accurate and thal my signalure shall have the same lagal eflect as i made under oath; that | am a managing member or manager of the

limited liakility company of @iver of lrusjee ey lowered 1o execule this reffort as rgquir ter 808, Floriga Statutes.
SIGNATURE: //Wu éiwﬂé/ ) @%755*/?71/

SIGNATURELARD FYEED OR PHINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED nepfseuu‘rw: Daie Fawima Phone #

J




