2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000008551 — Feb 29,2008 08:00 AT
1. Entily Nams
" Secretary of State
NORTHEAST FLORIDA LAND ASSOCIATES, L.L.C.
Principal Pisce of Businass Mailing Address
1361 13TH AVE. S. 1361 13TH AVE. S.
170A 170A
EeE e HCSOIIEE EACHT a0 Hllulu IH Im’ ”l”ll”’ ||m ||m||w ||m Ilm |H|‘ |’m "lll' u‘ |I|‘
2. Principat Place of Business - No P.O. Bux # 3. Mailing Address
Suite, Apt. #. elc. Suie. Api. #, etc 1st MOORE CR2EGR3 {10/07)
City & State City & Staie 4. FEI Numaer Apphed Fo
59-3721756 Not Applicatie
Zj Count Zi Coura i
P puntry e ourary 5. Cerliicats of Status Desired | $5.00 Additional
Fee Required
£. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
A
-l;s Iggﬁ?ﬁ%ARL?R&DéATI:REET Street Address (P.C. Box Number is Not Accemants)
SUITE 1700
JACKSONVILLE FL 32202 |
City FL Zip Code '
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or poth, in the State of Flonda, | am familiar with, and accept |
the obligations of registered agent. |
SIGNATURE :
Sigabure., typed o tanted name of reg semad dgoni 81 ke | appacanla INOTE Rogiglares Agert Sig ature requiest wngn Ignginng CATE
47
a011-020 133.75
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITLE MGR O paiete TITLE O change ] Acditicn
HAME BOEMME, RICHARD J DR. NAME
STAEETADDRESS |1361 13TH AVE. S., SUITE 170A STREET ALDRESS
ciry-st-2p JACKSONVILLE BEACH FL 32250 CITY-S7-ZP
IME 3 pelete TITLE [C] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ABORESS
CHTY-ST-2IP CITy-87-2ip
TILE O Deiete WEE [Jchange 1 Addition
e ‘ ) ) HAME ' i :
STREET ADDRESS STREET AUDRESS
CITY-8T-21P CiTY 51-2P
e [ petete TIRE [ Change [ Additen
NARE MAME
'SIAEET ADDALSS STREET ZCORESY
Civy-87-2p CiTY-31-2P
FITLE 3 Detete e [J Coenge [ Additian
HAME NAME
STREET ADDRLSS STHELT ALDRESS
CITy- §T-2Ip CITY-57-2:P
HTLE [ Delste TITLE [ Change [ Audition
NAME NAME .
STREET ADDRESS STREET ~DORESS I
CITY- ST-ZIp Cy-53-2ip
11, | hereby certity that the mtormation supptied with this filing does not qualty for the exermptions contained i Section 119, Fiorida Statutes. | furthar certify that tha information
indicated on this report is true and accurate and that my sngnalure shall have the same legal eftect as it made under path:; thal | arm a managing member or manager of the
limitad lability cormpany or the receiver or rustee empowered to execute this report 25 required by Chapter 808, Florida Stalutes.
SIGNATI;Rﬁ AND TYPED PRIRTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE (¥ats Usylira P e & {




