FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

P gENl;JmIZAENT #M03000004028 04-26-2007 90042 016 ****50.00
DEERWOOD OFFICE BUILDINGS LLC
Principal Place of Business Mailing Address b - -
ONE INDEPENDENT DR STE 114 ONE INDEPENDENT DR STE 114 vu4l :) bd
JACKSCNVILLE, FL 32202 IACKSONVILLE, FL 32202
R Ee T RO MEC TS
One Independent Drive _One Independent Drive
Suite, Apt. #, efc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
——Syite 1850 Suite 1850
City & State . City & State . 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 75-3141362 Not Applicable
P 32202 Country Zp 312202 Country 5. Cerlificate of Status Desired O Eese'g?q‘ﬁdr;;tb"a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg
EVANS, WILLIAM G .
ONE INDEPENDENT DR m . Street Address (P.0. Box Number is Not Acceptable)
Suite 1850
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 beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama Of registered agent and title it epplicable (NCTE: Reglsterad Agent slgnature required when reinslating) DATE

Filing Fee Is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TME MGRM Delete TITLE TIChange ] Addition
NAME DEERWOQD OFFICE MANAGER LLC NAME
STREET ADORESS | ONE INDEPENDENT CENTER DRIVE, SUITE 114 STREFT ADDRESS
CAY-ST-2IP JACKSONVILLE, FIL 32202 CITY-5T-2IP
TiE 1 pelete THLE i GRM T Change X.Mdilion
NAME NAME D e exrwscoel Mona Lic
STREET ADDRESS stRETADDRESS | @yt en .. Ste {850
CTY-ST-2P CITY-ST-ZIP Tocksonville FL 3 é 203
TILE 1 Delete TLE ' "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 Delete TITLE "] Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-7P
TITLE 1 Delete TITLE TcChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P
TILE 1 pefete TILE T l:han(Ter 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ~ GITY-ST-ZP

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
/| urate and that my sigratuge shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
fimited liability company or thg/Tegeifer or trustee am) execute this report as required by Chapter 608, Florida Statutes.

/ Authorized Representative 4/24/07 (904) 356-1978
SIGNATURE: g LA F—

SIGNATURE MTYPED OR PRINTEC'NANE OF SIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the nformation /pﬁ
indicatad on this report is tnie gnd/a




