FILED

2007 LIMITED LIABILITY COMPANY A é‘cigiazr(;fogfsszggg .

DOCUMENT #L01000017812 04-15-2007 90035 048 ****55.00

1. Entity Name .
NORTH FLORIDA LAND VENTURES, LLC

jquu -
Principal Place of Businass Mailing Address .
255 NORTH LAKE AVE, P.0. BOX 238
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
2L L= 100
Suite, Apl. #, etc. Suite, Apt. #, etc.
uite, Apt. 4, etc Lo, At #, gte 01042007  Chg-LLC CRZE0B3 (12/08)
lty & S tp City & State 4. FEi Numbar Applied For
B .-L.+ \ft]: 59-3754846 Not Applicable
Z' niry Zip Courry »- ; $5.00 aaditionai
%06“‘\ C‘tR S 5. Certificate of Status Desired B/ Fee Raguired
6. Name and Address of Current Registorad Agent 7. Name and Address of Noew Reglistered Agent
Name
ROBERTS, AVERY C . _
255 N LAKE AVE i Street Address (P.O. Box Number is Not Accaptable)
LAKE BUTLER, FL 32054 -
- 1Y LY Lo [P -
i R Eé‘;é
. : ale Budler FL =Y
8. The above i ils this slalemem for the ptypose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligal
SIGNATURE ﬂv ery C. Poherts Y4767
Sigrature, of prnlod name of registened agent and titls if apphicable. 1 {NOTE: Ragisiered Agant signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e P O pelete TITE Clcrange  [] Addition
NAME ROBERTS, AVERY C . HAME
STREETADDRESS | P, O, BOX 233 STREET ADQRESS
CITY-51-2P LAKE BUTLER, FL 32054 CiTY-81- 2P
TIE " J Delete TITLE O change [ Aadition
NAME AGRICOLA, WILLIAM L NAME
STREET ADDRESS | 914 ATLANTIC AVE STE 2A STREET ADORESS
ciry-si-ap FERNANDINA BEACH, FL 32034 CITY-S7-2IF
T v [ Detete TILE O charge ] Addition
NAME SHADD, JOHN L NAME
STREET ADDRESS | P O BOX 506 STREET ADDRESS
cry-51-2p LAKE BUTLER, FL 32054 CITY-81-21P
Tine 7 Delete TIE [ Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5i-2P CITY-5T-2P
TME 3 Delete TLE O change ] Adgition
HAME } NAME
STREET ADDAESS STREET ADDRESS
ciry-§1-2P CITY-ST-2P
TME [ Delete TIILE [J Crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F N ciry-S7-ap
11. | heraby cerlify that thega , js filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this regod i TEamaiyre shall have the same legal effect as it made under cath; that | am a managing rmembar or manager of the
Wimited liability cofpparf or lrustee empowerad [hxecuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Avery ¢ Roberds Y707 381e-3509
BIGNATURE AND TYPED GR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Phona #




