2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # M03000004028

1. Entity Name

DEERWOQOD OFFICE BUILDINGS LLC

(05-02-2006 90044 025 ****50.00

Principal Place of Business

ONE INDEPENDENT DR STE 114
JACKSONVILLE, FL 32202

Mailing Address

ONE INDEPENDENT DR STt 114
JACKSONVILLE, FL 32202

20043276

2, Principal Place of Business 3. Mailing Address

N AR

I

Suile, Apt. #, elc. Suite, Apt. #, atc,

04262006 Chg-LLC CR2EQ83 {11/05)
Cily & State City & Slate 4, FEI Number Applied For
75-3141362 Not Applicable
“ip Country Zip Country 5. Cerificate of Status Desired (]} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

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

Street Addrass {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha above namead sentily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abtigations of registered agent.

SIGNATURE

ture, typed of pnied name ol regisiered apend and bile il apphcable.

(NDTE: Registered Agent signature raquired whan reralaling)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TTLE MGRM [ Detele TLE [ change  [J addition
NAME DEERWOOQD OFFICE MANAGER LLC NAME

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

cny-sT-2IF JACKSONVILLE, FL 32202 CITY-§7-2IP

RILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Detete TWTLE (I Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-219 CITY-57-21P

TILE O pelste TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TITLE 7 Delete TITLE [J Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O pelete TMME [ Charge [ Addition
NAME NAME

STREET ADDRESS STREES ADORESS

CIry-§1-21° a CITY-57-21P

11. | hereby certify that the informatigrmspplied with this filing does nol qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signaiure shall have the same legal sffect as if made under oalh that | am a managing member or manager of the
: 3 by Cl

indicated on this report is trugf agd ag
limited liability company or

SIGNATURE: .

SIGNATURE AN TYPEROR PRINTED NAME OF SIGNING MANAGING WMEMBER, MAN

042706 TGO

Dale y‘tlme Phone #




