2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000023339

1. Entity Name
NORTH FLORIDA PROPERTY PARTNERS, LL.C

FILED
7006 JUN 30 PM 2: Sb

Principal Place of Business

PO BOX 10851

Mailing Address
PO BOX 10851

J\‘Jumh U LUIP U UNS

i ALLAHASSEE FLORIDA

TALLAHASSEE, FL 32302 US TALLAHASSEE, FL 32302 US
ite, Apt. #, etc. Suite, . #, etc.
Suite, Apt. #, elc uite, Apt. #, etc 06302006 Chg-LLC CR2E083 (11/05)
City & State City & Swuate 4, FEI Number Applied For
652-2382202 Not Appiicable
4 Country Zie Country 5. Certificate of Status Desired ad $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

CHAMIZO, JORGE ESQ.
1922 DELLWOOD DRIVE
TALLAHASSEE, FL 32303

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obfigations of registered agent.

SIGNATURE

nafure, lyped or printed name ol regisierad agent and litle if applicable.

{NQTE: Registered AQant signalure required when reinstating}

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
FIMLE MGRM O Delete TMLE ] Change [ Addition
NAME CHAMIZO, JORGE RAVE GO 7TET YL ‘Z:c"i =}
STREET ADDRESS | PO BOX 10851 STREEY ADORESS O7A3AR--01001--003  »%250.00
CITY-ST-2IP TALLAHASSEE, FL 32302 CITY-S§3-2P
TIMLE MGRM 3 Delete TIMLE ] Change [ Addition
HAME MORTHAM, ALLEN JR. RAME
STREET ADDRESS | 1916 EAST WINDWOOD WAY STREET ADORESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CcIrY-51-2P
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST1-2IP CIY-ST-2P
TME O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \qD
cIry-Si-2ip CITY-ST-2P - [P\\
1LE [T Detete TME N \ Clchage [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P I Y CITY-ST1-2IP )
11. | hereby certify that the uut; i tion surFlled with this filigy does not quality for the exemptions contained in Chapter 119, Florida Sla,uxas. | furthes certify that the intormation
indicated on this reporfisfirdeland acqurgle and that ignature shall have the same legal effect as if made undaer oath; thatl amfa managing member or manager of the
d rec7 trustee empbvlered to execute this report as required by Chapter 608, Florida Statufes. \
A\, éﬁo STRCY D)
PED OR PRIMIED nmm?&nfa MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATVE l Dawe \, ynme Prone 8

/




