2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOGUMENT # M03000004026

1. Entity Name
DEERWOCOD LAND LLC

suaiilr - —

Principal Place of Business Mailing Addsess

ONE INDEPEMDENT DR STE 114
IRCKSONVILE, FL 32202

— — ) =

ONE INDEPENDENT DR STE 114
JACKSONVILE, FL 32202

FILED
May 02, 2005 08:00 AN
Secretary of State

AR AR AR A

04262005No Chg-LLC CR2E083 (10/03)
4, FEI Number - Analied For
75-3141354 Not Applicable
—_ ; . $5.00 additionat
5. Cartificate of Status Desired O Fee Required

6. Nnmp and Address ot Current Rggmered Agent

EVANS, WILLIAM G
ONE INDEPENDENT DR STE 114
JACKSONVILLE, FLL 32202

DO NOT WRITE
IN THIS SPACE

the ohligations of registered agent.

—

8, Tha above named eni:ty subm-.ts this staternent for the purpose of changing its registered offuce or registered agent, ar bcth it the State of Florida. | am familiar with, and accept

{ SIGNATURE
Digrature, typad o prirlad A ul mgxsremdagant and h s if applicable.

(NDTE, Bmguatarac Agent signaturs roquitett whan rainstaling)

Fees is $50.00
y May 1, 2005

Filiny
Due

9. == MANAGING MEMBERSHJANAGERS

TILE MGRM

HAME DEERWOOD OFFICE OWNERS LLC

STREEFADDRESS | ONE INDEPENDENT GENTER DRIVE, SUITE 114
cry-ST-2P  § JAGKSONVILLE, FL 32202 .

TTLE

MAME

STREET ADDRESS
Ciy-8T-2IP

W

HIE

HAME

STREET ADDRESS
G- §T- 21

e
HAME

STREET ADDRESS
oY-§T-2p ) .

TMEe

MAME

STREET ADDRESS
CITY-57-20P

e

NAME

STHEET ADDRESS
GITY-ST-2P ) -

- = o

L000a035es1e
05/04/05-80117-011 =0.00

DO NOT WRITE
IN THIS SPACE

T,

indicated on this report Is true
Yimited Nabllity company or th

CeIver Or trysh

SIGNATURE:

11. | hereby certify that e informatian suppiied with this filing does not gualify for the exemptlon stated in Section 1 19 07¢3)(i), Florida Staf.utes 1 {urther certify that the ’-nfofmancm
d accuyrate and that my signature shall have ihe same legal effact as if made under oath; that | am a managing member or ranager of
empaowered (o exacute, this report as recuired by Chapter 608, Florida Statutes.

Prinei pal

OR PRINTED NAME OF SIGNING M.I.NAGING\ME:MBER. OR AU'I'HDHIZWEP

B

Raytirme Phorne #

F/l )m

W=

/0145



