FILED

May 02, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # M03000004027 05-02-2006 20044 027 ****50.00
1. Entity Name
DEERWOOD OFFICE OWNERS LLC
Principal Place of Business Mailing Address
ONE INDEPENDENT DR STE 114 ONE INDEPENDENT DR STE 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
Sulle. ApL. #. eic. Suie. Apl. #, aic. 04262006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEl Number Applied For
57-1195410 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desied ] 9900 Additional
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name
EVANS, WILLIAM G -
ONE INDEPENDENT DR STE 114 Street Addrass (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed of printed name ol registered agent and utie if appicable (NOTE: Ragistered Agent sigrature required when renstatng| DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIGNS /CHANGES
TLE MGRM \ﬂ;ﬂelele TILE [ Change (] Addition
MAME OW INVESTORS LLC NAME
STREET ADDRESS | ONE INDEPENDENT CENTER DRIVE, SUITE 114 STREET ADDRESS
CITY-sI-2IP JACKSONVILLE, FL 32202 CITY-5T-ZiP
TLE MGRM ﬁggmg TITLE [} Charge [ Acdition
NAME LB DEERWOOD LLC NAME
STREET ADDRESS | 399 PARK AVENUE, 8TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10022 CITY-ST-2IP
L O Delete THLE mGeemM (Sole m Q’Y\b\u') [7 Change XAddilion
NAME NaktE Ta% Duoners, Lo
STREET ADDRESS STREET ADDRESS One Ind-tf P-»(\d@-n'\’ Brove, Saide I8
eirv-st-zp oSt | JacksSonville, B4 3320
TiTE [ petets TiLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TILE [ pelete TILE [ Change [ Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§71-21P CITY-ST-2IP
11. | hereby certify that the inform. Mg} supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 1hat the information
indicated on this report is 1 accurate and thal my signature shall have the sage legaj effect ag if made under cath; that | am a managing membar or manager of the
limited liablity compan/f aiveyw pwerad 1o execute 1his roporffas reqfs pter 608, Florida Statutas.
(> 4 g
SIGNATURE: / Ay 74007 P -2 806 7&’/4755 /57§
SIGNATURE WD TYPED OR PRINTECHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED n#azssunrws B Date / Daytme Phono 8 b




