: FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000041019 02-07-2005 90286 Q08 ****50.00

1. Entity Name .
NORTH FLORIDA BUILDING PARTNERS, L.C..

Prigcipal Place of Business Mailing Address
6420 NW. 9TH BOULEVARD 6420 NW. 9TH BOULEVARD 20008292 -
GAINESVILLE, FL 32605 = = GAINESYILLE, FL 32605 - - :

IR

01042005No Chg-LL.C CR2ZE083 (10/03)
Do N OT WR lTE I N TH I S S PAC E 4. FEI Number Appliled For
20-0347332 Nat Applicable
5, Certificate of Status Desired O feiggq lﬁl‘_’e‘:‘i""a‘

e S w— = T~ - = [ S —— - - = -

6. Name and Address of Current Registered Agent

DEARDQURFF, STEPHEN L M.D.
6420 N.W. 9TH BOULEVARD Do NOT WRlTE
GAINESVILLE, FL 32605 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
; Sigranxe, typed o printed name of registerad agent and lide i applicabla (NOTE: Registered Agent signoture required when reinstating) DATE

ce -F‘iliﬁgréa is $50.00 - -
Due by May 1, 2005

9, - L MANAGING MEMEERS/MANAGERS

TITLE MGRM

HAME DEARDOURFF, STEPHEN

STREET ADDRESS | 6420 NW 9 BLVD

Cry-st-2P | GAINESVILLE, FL 32605

TIMLE MGRM

NAME TIMMONS, JOHN W

STREET ADDRESS | 6420 NW 9 BLVD

civ-81-2p 1 GAINESVILLE, FI. 32605

TLE HmMeiem . : ‘ T T ' , T
it . CQSS ]..S;, qu,%‘b*t h% .

STREET ADDRESS | £ b Q6 A L) v

CITy-ST-2IP NPsULlle O 36os DO NOT WRITE
TME

me IN THIS SPACE
STREET ADDRESS :

CiTY-ST-7P

e

NAME

STREET ADDRESS n
CITY-ST-ZIP \ )

TITLE

NAME

STREET AUDRESS

CITY-S1-2p

"1 hgreby certify that the information supftied with this filing does nat qualify for the exemption stated in Section 119.07(2){i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accullate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivi trustee empowered 16 executs this report as required by Chapter 608, Florida Statutes.

b?./! /o '

SIGNATURE:

SIGNATURE AND TYPED OR PIQNTED NA*E OF SJGUMG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

\-—/



