2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 19, 2007 8:00 am

DOCUMENT # L06000093110 Secretary of State
1. Entity Nama _1o. *Hx*5() ()
NORTH CAROLINA LAND DEVELOPMENT LLC 03-15-2007 90463 024 777750
Principal Place of Business Mailing Address
6331 NORTHWEST 93RD DRIVE 63371 NORTHWEST 93RD DRIVE qg“ 37 993
PARKLAND, FL 33067 PARKLAND, FL 33067 . i
e PO WS LR AN LRGN
Suite, Apt. #, etc. Suite, Apt. #, etc, 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number i Applied For
;O - IS& 80%3 Not Applicable
zip Country P Country 5. Certificate of Status Desired d Eg'ggq 3?:(;“‘-’“3'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name )
SPIEGEL & UTRERA, P.A. \;)AUL SO(.O mon A
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable}
4TH FLOOR

MIAMI, FL 33145 (/)33{ /\)LJ f{ﬁlqﬂ b Ll
City Pﬁ'ﬂk(,#n < FL ZipCode-33667

submits this sf

ement for the purpose of changing its registered office or registared agent. or both. in the State of Florida. | am familiar with, and accepl'
the obligationg of regisfered aggnt.

SIGNATURE
(N?I'E: Registared Ageni signature reguired whan reinstating) DATE

ﬁillng Foee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE Dl change [ Addition
NAME SOLOMON, PAUL : NAME
STREET ADDRESS | 6331 NORTHWEST 93RD DRIVE STREET ADDRFSS
CITY-S1-2IP PARKLAND, FL 33067 CITY-ST-2P
TITLE MGR O oelete TITLE [ cChange [ Addition
NAME BILELLO, VINCENT NAME
STREET ADDRESS | 6331 NORTHWEST 93RD DRIVE STREET ADDRESS
CITY-55-2 PARKLAND, FL 33067 CITY-51-2p
e ST O oelete TTLE [ Change [ Additien
NAME LEVINE, RICHARD NAME
STREET ADDRESS | 6331 NORTHWEST 93RD DRIVE STREET ADDRESS
CITY-57-ZIP PARKLAND, FL. 33067 CITY-ST- TP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7P CITY-ST-2P
TITLE 3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADCRESS
CRY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [J Change  [7) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-3T1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
fimited liability col or the receiver of trustee empowered te execute this report as required by Chapter 808, Florida Statutes.

LAk Solomun M Mook %)“olﬂ? 984 -S40-0809_

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED @PR#EN’TATWE Data d Daytima Phone #

SIGNATUR

h
SIGNATURE AND TYPED OR




