* 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 01, 2008 08:00 Al

DOCUMENT # L01000018791
it Secretary of State
NORTHEAST D HOLDING, LLC
Principal Place of Business Mailing Address
2020 KINGSLEY AVENUE 3569 HEDRICK STREET
ORANGE PARK, FL 32073 JACKSONVILLE, FL 32205
| 01172008 No Chg-LLC CR2E083 (12/07)
- DO NOT WRITE IN THIS SPACE [ =wme Aopled Fo
NOT APPLICABLE Not Applicable
* 8. Cortificate of Status Desired O gesa.gaoq Ssgétional

6. Name and Address of Currant Registered Agent

BAKER, JAMES D | DO NOT WRITE
JACKSONVILLE, FL 32205 lN TH |S SPAC E

8. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familtar with, and accept
the abligations of registered agent.

SIGNATURE

Sigratura, Typad or printed narme of registered agent and e i applicable. (NOTE: Raguttered Agent sigrature required whan rawnstaling) DATE

FILE NOWI!! FEE IS 3138.;78
Aftor May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME BAKER, JAMES D 1}

STREET ADDRESS | 3569 HEDRICK STREET
CImY-ST-2IP JACKSONVILLE, FL 32205

TITLE

HAVE ' HON000a] 1493

STREET ADDAESS o (271240820009 -012 138,75
CITY-§1- 2P

e )

NAME

o o DO NOT WRITE

me - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIRE
NAME B . !
STREET ADDAESS
CiTY - 57-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on 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
limited liability company or the receiver or trustee eampowered to execute this report as required by Chapter 608, Florida Statunes.

&GNATURE:Q”‘ P LA T Targs O. Baxae, B Jefek lpov) 397- 85T

SIGNATURE AN( TYPED OR PRINTED NAME OF SIGNING IAANAGI‘IG MEMBER, OR AUTHORIZED REPRESENTATIVE Daytiena Phone #




