FILED
2007 LIMITED LIABILITY COMPANY Apr 03, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000086087 E AT 04-03-2007 90122 013 ****50.00

1. Entity Name
625 NORTHEAST FIRST STREET, L.L.C.

Principal Place of Business Mailing Address B““ 6 L Duv
PO BOX 385 PO BOX 385
GAINESVILLE, FL 32602 GAINESVELLE, FL 32602

I

|l

i

LRI A

03232007 No Chg-LLC CR2EQ083 (11/05)
DO NOT WRITE IN THIS SPACE PRy oo
20-3719452 Naot Applicable
5. Certificate of Status Desired O ?esa.ggq ::g:ci’ﬁma'

6. Name and Address of Current Registered Agent

5750 v 43R0 ST SUITE 201 DO NOT WRITE
GAINESVILLE, FL 32606 IN TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agen and title if applcable (MOTE: Regisiergd Agent signature required when rginstanng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9.  MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME kg ISH.JAMES""KOI\‘S(\

streer aooress | 6488 NE 2ND ST o A8 - &
orv-512¢ | GAINESVILLE. FL 32601

TMe

NAME

STREET ADORESS
CIry-8t-2ip

TITLE
NAME

st - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S5-21f

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-s1-zip

11, | heraby certify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rua and accurate and that my signaturg shall have the sama legal effact as if made under ocath; that | am a managing memtwar or manager of the
limited liability company or ihe receiver or trustae empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ten8, ch»k (AQMI Koassh) ${23)07 (252 373-7134%

SIGNATURE END PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phooe ¥

Ao



