FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000010774 04-23-2004 90015 023 ****50.00

1. Entity Name

NORTH FLORIDA REAL ESTATE INVESTMENT LLC

Principal Place of Business Mailing Address | L e . - »
316 WILLIAMS ST P.0. BOX 3459
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32315-3439
| 8995 Colonel Seatt Oe. | 5995 Colone | Scobk |
Suite, Apt. #, etc. ite, Apt. #, 3
ulte. ApL. #, e1c Sufte, Apt. #, elc 04152004  Chg-LLC CR2E083 (10/03)
City & Stgle City & State 4. FEI Number Applied For
allahessee, FG& Fadlahasse, FL 59-3733314 Not Apsicabie
Zip Country Zip Country " ) $5.00 additional
5. Certificate of Status Desired (W) g N
3:\30% .3 3&30“ U S-Q‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name G
GREEN, WILLIAMTC ™ — T T T/ ;‘ ““EPQO-‘;;;"\')‘-“' ham & - - - —
2954 FOXCROFT DR treet Address (P.0O. Bbx Number is Not Accgptable)
TALLAHASSEE, FL 32309 5 i § 9\ H“\"A}?jmﬂ C+ »
City “ l Zlp Code
Tallahasses FL 1%
8. The above named entity submits jnis statement for urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiozy&‘
SIGNATURE /.25 “i”:ﬁ-m C @V‘Ctn 9\’9«2)5"‘
%aﬁure‘ typed or printed name of registered agent and title if applicable. (NOTE: Registerea Agent signature required when reinstating} DATE ‘
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES PR
TILE MGRM 0O petete TILE Mafm adefinge [ Addition
NAME GREEN, WILLIAM NAVE Green, William
STREET ADDRESS | 2954 FOXCROFT DR STREET ADDRESS | Q] 2, Hq«s\\, Croom Ot
omv-st-z? | TALLAHASSEE, FL 32309 or-st-27 [Fa llahesses, FA 33309
TITLE MGRM O peete TILE meglkm ’ #Change [ Addition
NAME DAVIS, RICHARD W il NAME Davis, Richerd W I
STREET ADDRESS | 316 WILLIAMS ST STREET ADDRESS | 5. 4.3 Colome! Scodt .
orv-st2p | TALLAHASSEE, FL 32303 av-s-2¢ - Ve llohassee , FLU 3323pe
TMLE O detete TIVLE " O crange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS 1
~CATY ST 2P~ e} - - CHTY=ST=1IF
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 petete TILE [JcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiteq Yiabifity company or the receiyer or trust execute this report as required by Chapter 608, Florida Statutes.
L]
SIGNATURE: Richad W Davc TT 5/07 350 533- 312
SIGNATURE Al NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #




