2005 LIMITED LIABILITY COMPANY
| ANNUAL REPORT (AR) ~ FILED
DOCUMENT # L02000023339 | Feb 08, 2005 08:00 AM

1. Ently Name - Secretary of State
NORTH FLORIDA PROPERTY PARTNERS, LLC

Principal Flace of Business - Tt Mailing Addrass
PO BOX 10851 . PO BOX 10851
TALLAHASSEE FL 32302 — TALLAHASSEE FL 32302
us Us
Suite, Apt. ¥, elc, Suite, Apt. #, etc 1st MOORE CR2E083 (10/04)
City & State T i City & State 4. FEI Number Applied For
, 52-2382202 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $5'DD Additional
Fee Required
6. Mame and Addross of Current Reglstered Agent 7. Name and Address of New Registerad Agent
i —— v -
CHAMIZO, JORGE ESQ. -
1922 DELLWOOD DRIVE Street Address (P.O. Box Number is Not Acceprable)
TALLAHASSEE FL 32303
City FL Zip Cade

&. The above named entity submits this statement for the purpose of chang_irid?ts registersd office or registered agent, of beth, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent '

SIGNATURE — . — - — -
Signature, typed of printed Aama of regrsternd agent and Tl F appleable {RGTE Ragislerad Agant signature requitad when reinstating) ] - DATE
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS ™~ 10. ADDITIONS/ CHANGES ]
TITLE MGRM [ pelele L [ Change [ Addition
NAML CHAMIZO, JORGE NAME
< . URO0GOZ 204 10
STREET ADDRESS | PO BOX 108561 STArFT ADCRESS neABA05-A00ER-021 50,00
CITY-ST- 7P TALLAHASSEE FL 32302 CiTy-S1- 2P /s g "
Tt o T Do [ v [ change  J Addition
NAME ) NAME
STREET ADDRESS ) . STREE T AGORESS
Ciry-si-ae CiTY-ST- 2
TITLE - T Ol berele § woue [l change (5 Addition
NAME NAWE
STRFIT ADDRESS SIPFIT ADDRTSS
GiYY-St- 2P QY -31-2F
i S T Opege [ e ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CHTY-51- 71
TirLE o T O oalete T ' ' O change ] Addition
NAME NAME
STRLLT ADDRESS STREET ADRRESS
Ty ST. 2P oy s1-2p
i o o Clooete B [ change  [] Addition
NAME NAME
STRIEY ADDRESS STREE | ADDRESS
CITY-ST.7IP 7 - Cre-5T-Zp

fiing does not gualify for the exernption stated in Section 1 19.b?f3)5), Florida Statutes. | further certify that the information
at my signature shall have the same lagal efiect as if made under oath; that | am a managing member or manager of the
ek empowerad 1o execute this report as required by Chanter 608, Florida Statutes.

11. | hereby certify that the Informaticn su
indicated on this report is true and agc
Emited liability company or the recefver

SIGNATURE:

SIGNATURE AND TYFED DR infmﬂvmae gﬂms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

23 fes fece) 980.0¢s

Davtime Phaone 4




