2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # M03000004026 05-02-2006 90043 004 ****50 00

1. Enlity Name

DEERWOOD LAND LLC

Principal Piace of Businass

ONE INDEPENDENT DR STE 114
JACKSONVALE, FL 32202

Mailing Address

ONE INDEPENDENT DR STE 114
JACKSONVILE, FL 32202

20043247

ARG R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, X VApt. #, etc.
uile. ApL-#, el Suite, Apt. #. ete 04262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
75-3141354 Not Applicabla
Zi i -
s Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

EVANS, WILLIAM G

ONE INDEPENDENT DR STE 114 Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

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 Stale of Flarida, | am familiar with, and accept
the cbiigations of registerad agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS P 10. ADDITIONS / CHANGES

TITLE MGREM Delete THLE [ Change [ Addition
HAME DEERWOOQD OFFICE OWNERS LLC NAME

STREETADDRESS | ONE INDEPENDENT CENTER DRIVE, SUITE 114 STREET ADDRESS

Ciry-ST-2IP JACKSONVILLE, FL. 32202 CITy-s7-2IP

e O velee e MGEM (sole memben) O e  adion
NAME NAME Dee ruoooed Lound Duoness LLC

STREET ADDRESS sriee1 00REss | ey endasnd DAive, sorke [ 1Y
giry- 121 orst2 | JocKsonwville L 2202

TME [ Deiete THLE 4 [J Ghange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-21P

TITE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-§T-2IP

TILE [ Delete e O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P GITY-57-21P

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that tha informali
indicated on this report is true,
limited lability company or

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
laccurate and that my signajure shall have the same legal effect as if made under oath; that | am a managing member or managsr of the

iver of trusiee wergd’to execute this report as rgquired by Cha 08, Florida Stalutes.
SIGNATURE: /w] /WMM% 0%-28 06 704356/ 7

Q%l

£ }
SIGNATURE AMD TYPEQ OR PRINTED NAWE OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED uEansEp’rATNE Date naﬁme Phare *




