+.

\ FILED

K .
‘2004 LIMITED LIABILITY COMPANY Apr 23’ 2004 8:00 am

ANNUAL REPORT - ecretary of State

04-23-2004 90011 033 ****50.00

DOCUMENT # M03000004027
1. Entity Name
DEERWOOD OFFICE OWNERS LLC
Principal Place of B.usiness Mailing Address 240 5 1 8 3 B
C/0 CAPITAL PARTNERS, INC, C/O CAPITAL PARTNERS, INC.
ONE INDEPENDENT CENTER DRIVE, SUITE 114 OME INDEPENDENT CENTER DRIVE, SUITE 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
KL G

m Ma\f D évu_ &w&d ertt de.

Sulte. p‘ ¥ e‘“ l L\' Suite, Ap‘ ¢ ete. H 04052004  Chg-LLG CR2E0B3 (10/03)

3 Sla'ie Ci & Staee 4, FEl Number Applied For
“Sacrsonlle, FL | “Sal ¥ sonville ALl 5521195410 N Applcati
Zip 3 2 a. Country Zip 3& aoa Gountry 'q 5. Certificate of Status Desired O geigeoq "Egecg“‘ma'
6. Name and Address of Curremt R ed Agent 7. Name and Address of New Registered Agent
Name . y

NRA! SERVICES, INC. — A(D;}) }\ a%‘éc : ag\f ans
526 EAST PARK AVENUE ) 50 55 0 er s coep i
TALLAHASSEE, Fi. 32301 oAb pendont Drove

. Suﬂ‘\t i .
2.7 “ Secksonuille, FL{™E50n

=

8. The above named entity sUpAUE thip : 1 changing ts reglstsred affice or registered agsnt, or both, in the State of Fidhida. [ am familiar with, and accept
the obligations of regists, Bhieny W/ é_‘V‘/—\ ‘ Z
SIGNATURE v 7_., ¥ A é/j GAVE 0

ama of registered agenl elitie if applicable. (NOTE: i Agant raquired when reii ing}

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM 1 Delete TmEe [JChange [ Addition
NAME DW INVESTORS LLC NAME

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

ory-sT-zP - - | JACKSONVILLE, FL 32202 CmY-5T-2IP

TME MGRM - O pelete TIMLE O Change [ Addition
NAME LB DEERWOOD LLC NAME

STREET ADDRESS | 399 PARK AVENUE, 8TH FLOOR STREET ADDRESS

CITY-ST-ZP NEW YORK, NY 10022 CY-57-21P

TLE 7 Delete TTLE O Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-2IF

TITLE 0 pelete TILE ] Change [ Addition
NRYE ) NAME

STREET ADORESS STREET ADDRESS

Crry-ST-2P CITY-ST-2IP

TILE O Delete TME [l Change [ Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P GTY-ST-ZIP

TIME O pelete TME O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIVY-$T-21P . e 2 ‘ CITY-51-21P

11. | hereby certify that the informatio
indicated on this report is true
fimited liability company or tl

ith this filing does not qua!lly for the exemption stated in Section 119, 07(3)(1), Florida Statutes. | further cerify that the information
ave the same legal effect as it made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

SIGNATURE: L[[ acg/oi (9 0‘&35&‘1 QR

- -
SIGNATURE AND TYPED'GR BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phore #




