FILED
2 N ANNUAL REPORT Apr 05,2004 8:00 am

DOCUMENT # L02000021491 ecretary of State
1. Entity Name
NORTH CENTRAL DEVELOPMENT, L.L.C. 04-05-2004 90496 012 ****55.00
Principal Piace of Business Mailing Address
5745 SW. 75TH ST, #332 5745 SW, 75TH ST., #332
GAINESVILLE, FL 32608-5504 GAINESVILLE, FL 32608-5504
R s —— T AT e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
75-3081759 Not Applicable
“p Country i Country 5. Certificate of Status Desired K] g’g&ﬁ:‘;ﬁm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
LASH, ROBERT A ESQ. - . —
7 500 E. UNlVERSIT_Y_ AVE STE A _ ’ o ‘ _StrQQt Adc_:lress (P.O. B_OX Numberis N(_Jt Acpeptable) __
"GAINESVILLE, FL 32601
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
8, typed or pritted narme of registiered agert and title if applicable. (NCTE: Registered Agert signature required when retnstating) DATE

Filing Foo is $50.00 Msake check payable to

Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS | KT j ADDITIONS | CHANGES
TTLE MGRM 3 pelete TME MGRM [ Crange  BX] Addition
HAME WYSZKOWSK), LEON : NAME Wyszkowski, Alejandro
STREET ADDRESS | 5745 SW 75TH STREET #332 STREET ADDRESS | 5745 SW 75 Street #332
CITY-ST-7P GAINESVILLE, FL 326085504 CITY-§T-7IP Gainesville, FL. 32608 5504
TIMLE O pelete TITLE O change 7 Addition
MAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-7P CTY-§1-719
TME 2 Delete TME [l Change ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2F
= ’ : - . Dlodee TE -- - - e O Crange _ [ Addition | _
MAME T T - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-7P
TILE ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIY-51-7P
e - O Deete TTLE O change [ Addition
NAME . I - - . - . . CNAME - .- - P Coem e T
STREET ADDRESS i STAEET ADDRESS s
GiTY-ST-TP CiTY-81-1

‘3 ,=11 {1 Heréby certify that the information supplied with this tiing does not qualify for the exemption stated in Section 115.07{3)(i), Florida Statutes. | further certify that the information
Wi indicated 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 liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statures

SIGNATURE: % W Leon Wyszkowski, Pres.  March 302004  (352) 3339944

TYPED OR PRINTED NAME OF SKGNING MANAGING MEMEER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




