2007 LIMITED LIABILITY COMPANY
ANNUAL-RERORT (AR)

DOCUMENT # L0O1000008551

1, Enlily Name

NORTHEAST FLORIDA LAND ASSOCIATES, L.L.C.

Principal Placo of Business

1361 13TH AVE. S.
170A
JACKSONVILLE BEACH FL 32280

Mailing Address

1361 13TH AVE. S.
170A
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business - No P Q. Box #

3. Mailing Address

FILED

Feb 05, 2007 08:00 AM

Secretary of State

AUMERANAHAm ik

Suile, Apl. #, oic Suilo, Apl #, clc 1st MOORE CR2E083 (10/06)

Cily & Sato Cily & State 4. FEI Number Applied For
59-3721756 Not Applicablae

Zip Country Zip Country $5.00 Addonal

5. Corlilicale of Slatws Dosired [

Fee Required

6. Namae and Address of Current Reglstered Agent

7. Name and Addrass of New Registered Agent

FAIRBANKS, RANDAL C
76 SOUTH LAURA STREET
SUITE 1700
JACKSONVILLE FL 32202

Nameo

Streol Addross (P.O. Box Numbor is Not Acceplable)

Cily

FL } Zp Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agenl, or both, in the Slalo of Florida.  am famikar with, and accept

the obligations of registered agent.

SIGNATURE
Swgnature typed or printed narmu ol reggstared agent and inie f applicable (NOTE Regrsiered Agont signimure required whan r@instanng; DATE
FILE NOW!!| FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
L. MGR 77 Delele 1/TLE [T change [ Addition
NAME BOEHME, RICHARD J DR. NAME
SIREETADDRESS | 1361 13TH AVE. §., SUITE 170A STREET ADDRESS
oly-s1-2P | JACKSONVILLE BEACH FL 32250 CIy-sT-7P
e 1 celele mr [ Change 1] Adaition
NAME 4 NamE . g
SIREET ADDRESS STREET ADDRESS 4 J.“Jfﬁ”:’"j[:'éa: 1 I*j. i -
oITY-ST-2IP CIY-ST- 7P Bt..{J 1-3." L f"BUUIb“Ul { 13[] » BD
TIE O pelete TIEE [ cnange  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRFSS
ciy-si-2p CITY-S1-2IP
i O Detete TITE CJchange [ Adguion
HNAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S7-21P CIfY-ST-7Ip
1113 [ pelete TLE [C] Cchange ] Adaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-$T-Zif CITY-51-2IP
e 7 Delete TITLE [ Change [ Aadition
NAML NAME
SIREET ADORESS STREETADDRESS
CiTY-S{-2IP CITY-S1-2IP

11. ! hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further cerlify thal the information
indicaled on this report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing membor or manager of the
limited liability company or the receivor or iruslee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J’g

2107

SIGNATURE ANP’TTPE’OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMNAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone ¥




