2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000004028

1. Entity Name

DEERWOOD OFFICE BUILDINGS LLC

Principal Place of Business

C/0 CAPITAL PARTNERS, INC,
ONE INDEPENDENT CENTER DRIVE, SUITE 114
IACKSONVILLE, FL 32202

Mailing Address

/0 CAPITAL PARTNERS, INC.
ONE INDEPENDENT CENTER DRIVE, SUITE 114
JACKSONVILLE, FL 32202

3. Manlsng Addre

2. PnnCI al Place of Business S8
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5. Certificate of Status Desired Fee Aoquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

il am G, Evans

NRAI SERVICES, INC.
526 EAST PARK AVENUE

Street Agdress LO erstAccept?ble) _}_ b f\

TALLAHASSEE, FL 32301
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8. The above named antity s

rinted name of registared ageniar gdna if apphicable,

(NOTE: Registared Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

its fhis statement for the py e of chgmging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
% 7 4 {a0loY
DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ Delete TITLE Ol change [ Addition
NAME DEERWOOD OFFICE MANAGER LLC NAME

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

emy-sT-zp | JACKSONVILLE, FL 32202 GTY-ST-21P

TITLE 1 Detete TINE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1ip CITY-ST-7P

TITLE ) Delete TME [ change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CIY-5T-2P

TLE 01 Oekete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

COY-ST+2IP CIY-§T-2IP

TMLE O pedete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-218 ITY-5T-2P

TITE [ Deleia TIME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) CITY-5T-2P
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limited labity company or the rg;

pljed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.. | furiher certify that the information
that my sighature shall have the same legal eilect as if mads under oath; that 1 am a managing member or manager of the

SIGNATURE:

ute thig report as required by Chapter 608, Florida Statutes.
ém—A/ G )aojodt (104)35,-1978

SlGMATUREWNTED MAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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