FILED

2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am

ANNUAL REPORT

DOCUMENT #L01000017812

1. Entity Name

NORTH FLORIDA LAND VENTURES, LLC

ecretary of State

04-12-2006 90018 017 ****55.00

Principal Place of Business

255 NORTH LAKE AVE.
LAKE BUTLER, FL 32054

Mailing Address

P.0. BOX 238
LAKE BUTLER, FL 32054

ita, Apt. #, eic, ite, Apt. #, etc.
Suits, Apt. #, etc Suite, Apt. #, stc 01122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3754846 Not Applicable
Zip Country Zip Country 5 Cortificate of Status Desied [ $9-00 Addiioral
fea Required
6. Nama and Address of Current Registered Agent 7. Namo and Add of New Regl d Agent
Name
ROBERTS, AVERY C
255 N LAKE AVE Street Address (P.O. Box Number is Not Acceptable)
LAKE BUTLER, FL 32054
~ City FL | Zip Code
8. The above named entj itg)this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the chligations of agent.
SIGNATURE .. _ s 25Db
Signature, tybaglol prftad name of receatoted agent and il d appicabie {NOTE: Ragislarad Agent signalure fequired when ransating) DATE
Filing Fee Is $50.00 Makoa check payabla to
Due by May 1, 2006 Flotida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e P O Delets LLL1S O change {7 Aduition
NAME ROBERTS, AVERY C NAME
STREET ADORESS | P. O. BOX 233 STREET ADDRESS
OrY-ST- 28 LAKE BUTLER, FL 32054 CITY-ST-2P
TILE v O Delets TmE {0 Change [ Addition
NAME AGRICOLA, WILLIAM L NAME
STREET ADORESS | 814 ATLANTIC AVE STE 2A STREET ADDRESS
CiTY-ST-2IP FERNANDINA BEACH, FL 32034 CiTy-S1-2P
e v O Detets s O Charge  [J Addition
NAME SHADD, JOHN L NAME
STREEF ADDRESS | P O BOX 506 STREET ADDRESS
ary-ST-21P LAKE BUTLER, FL 32054 OfY-SF-3p
TME O polete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI- 2P CITY-51-3P
TITLE O Delets TE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-37-21P CITY-ST-2P
TITLE O pelsts TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-51-2IP CITY-S7-7iF
11. | hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is and and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of theYrecei stee empowered to execute this report as required by Chapter 608, Florida Statutes.
- -~
SIGNATURE: __ IR 340 Y76 3579
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Dayume Phane #




