2005 LIMITED LIABILIT,Y.COMPANY FILED

__ANNUAL REPORT _ _ . _Apr 19,2005 08:00 AM
DOCUMENT # L01000017812 £ Secretary of State

1. Entity Namae )
NORTH FLORIDA LAND VENTURES, LLC

e e
LAKE BUTLER, FL 32084 _ N _ LAKE BUTLER, F.. 32054 |
------ - | KRR
02082005N0 Chg-LLG CR2E083 (10."03)
DO NOT WRITE IN THIS SPACE PR FomTed For
59-3754846 Not Applicable

. . $5.00 Additional
5. Certificats of Status Desired ! Foe Required

6. Name and Address of Gurrent Registered Agent

sosErTs vy o | DO NOT WRITE
LAKE BUTLER, FL 32054 IN TH'S SPACE

8. The above named entily submils this statement for the purpess of changing its registerad office or registered agent, or both, in the State of Flarida. 1 am familfar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigralure, lyped of prinled name af régistared agent and litle if applicabla, (NCTE: Registerad Agenl signalurs racuired whan reinstating) DATE

Filing Fee is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS
TITLE P o -
NAME ROBERTS, AVERY C
STREET ADDRESS | B, Q. BOX 233 . _
CITY-ST-71P LAKE BUT}ER, FL 32054 _ ) TTLELL i.'ﬂbfi Sfi . ’
Tme v T 1 s~ T L~ 023 i, Ll
NALE AGRICOLA, WILLIAM L

STREET ADORESS | ©14 ATLANTIC AVE STE 2A
Cmy-ST-21p FERNANDINA BEACH, FL 32034

TLE i
NAME SHADD, JOHN L

STREET ABDRESS | P © BOX 508
CITY-ST-2IP LAKE BUTLER, FL 32054 DO NOT WR'TE

e "IN THIS SPACE

NAME
STREET ADDRESS 4
CITY-ST-2IP

TITE

NANE

STRIET AQDRESS
CMY-§T-2IP

TE

NAME

STRELT ADORESS
CIry-§T-2IP

11. | hereby ceﬁifg_that the infarmation supjlied with This filing dees not quallfy for the exemgtion stated in Secticn 119.07(3)(1, Florida Statutes. 1 further certify tha¥ the Information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath, that } am a managing member ¢r manager of the
limited fability company or the recaiver or trustes empowerad to executa this report as requirad by Chapter 508, Florida Stantes.

SIGNATURE: j{ﬂ& / Z £z /'/J;QJ/ 38994325

4
SIGNATUHMD TYPED ?FNTED NAME OF SIGNING MANAGING MEMBER, OA AUTHCRIZED REPRESENTATIVE Daytime Phora ¥




