Aa

2007 LIMITED LIABILITY- & 1paNY
REINSTATEMENT = -

FILED
SECRETARY OF STATE

DOCUMENT #M06000005968».. . DIVISION GF CORPORATIONS
1. Entity Name
DEERWOOD PARK PARTNERS, LLC 08 FEB 20 PHIZ: kb
Principal Place of Business Mailing Addrass
400 RIVERSIDE DRIVE, STE. 203 5400 RIVERSIDE DRIVE, STE. 203
CON, GA 31210 MACON, GA 31210
TR P S BRI IRENR
Suite, Apt, #; alc. Suite, Apt, #, atc. 10242007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FE! Numbar Applied For
- 20-3092246 Not Applicable
% Country Zip Couniry 5. Cerilicate of Stalus Desied [ fg-ggqﬁf:;""“a'.
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM C o LS
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Mot Acceptabla)
PLANTATION, FL 33324 -
City FL I Zip Code

8. The above named enlity submits this statament for the purpose of changing its registered office or registerad agent, or beth, i the State of Rarida. | am familiar with, and accept
the obligations of gegisterad agenl.

SIGNATUR
(NOTE: Ragistared AQant signature required whun relnstating) gatE { T
- 7 X
Make check payable to
- .-s.z - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O Dekete TILE [J Change [ Addition
NAME DAWS, JAMES H NAME
STREETADDRESS | 5400 RIVERSIDE DRIVE, STE. 203 STREET ADDRESS
~CITY-§T-2P MACON, GA 31210 CITY-S1-ZF B
TiilE « 3 Detete TITLE O Change [ Addilion
HAME HANE S 4 DT T T
STREET ADDRESS STREET ADDRESS Racy B L | 1 ._I. e TR T e
CITY-ST-2P CITY-ST-21P 11AEMT--01010-—D01 #1501, 00
TITLE O velete TITLE [ Change [ Addilion
NAE % MAME = e
s REINSTATEMENT 200 7; Jo0 | tmvens|  (,30R142355522,
CITY-ST-2P — CITY-5T-2P neE o rerte o
TITLE O pelee e 3 change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cnny-S1-2I CHTY-ST-ZIP -
TME [ Delete T ’ [ change . [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2P
TiTLE [ pelete TMLE [JChange [ Addition
NAME ‘ NAME -
" STREET ADDRESS STREET ADDRESS
Co-ST-7p ' CITY-S1-21P

1. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
: indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee ampowerad 10 executa this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: \/ s W Q:Vv-\/ ‘{/ ///2/ 07

BIGNATURE AND TYPED Of?ﬂlmb NAME GF BIGHING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytare Phone #

-




