o . | FILED
.i 2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-28-2008 90042 018 ***138.75
1. Entity Name .
DEERWOOQD OFFICE BUILDINGS LLC
Principal Place of Business . ' . Mailing Address
ONE INDEPENDENT DR STE 1850 . ONE INDEPENDENT DR STE 1850 “3
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 £003 090
Suite, Apt. #, etc. Suite. Apt. #, sic.
P P 04112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
75-3141362 . Mot Applicable
Zi C i ; ’ i
P ountry “p Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Reglstered Agant 7, Name and Address of New Ragistared Agent
Name
EVANS, WILLIAM G
ONE INDEPENDENT DR STE 1850 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202
City FL ’ Zip Code
8. The above named entity submiis this statemenit for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agant and title if applicable. {NOTE: Registarad Ageni signature requirgd when reinsiating) DATE
FILE NOWI!I! FEE IS $138.75 ' Make check payable to
After May 1, 2008 Foe will he $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Delete TMLE [] Change ] Addition
MAME DEERWOOD MANAGER LLC NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 1850 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32202 CITY-ST-21P
TITLE [J Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TTLE 03 Defete TITLE [d Change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-BP CIfY-S7-2p
TITLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS,
CiTY-ST-2IP CITY-ST-2IP '
TITLE O Delete TILE o [ change (7] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS R
CITY-ST-21P CiTY-§T-2IP
TITLE O pelete TITLE ' [ Change [ Acdition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report Is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: . 4/22)03 Q4-35,-/978
SIGNATURE AND TYPED OR PRINTED NAf OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [J ' Date Daytime Phone # R




