FILED

Y
.
2006 LIMITED LIABILITY COMPANY Apr 28t9 ZOOGfSS?()t am
DOCUMENT # L02000029930 04-28-2006 90010 001 ****50.00
1. Eniity Name
NORTHERN ALLIANCE INVESTMENT GROUP, LL.C.
Principal Place of Business Mailing Address 2 0 0 37 85“
A745 SUTTON PARK COURT 4745 SUTTON PARK COURT
BLDG 500, STE 501 BLDG 500, STE 501
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
i . #, etc. its, Apt. #, etc.
Suite, Apt. #, etc Suita, Apl. #, el 04052505 Chg-LLC CR2E083 (11/05)
-
City & Slate City & State 4, FEI Nurhber Applied For
81-08Y8740 : Not Apphicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BARON BARTLETT Christopher J. Hurst
135 PROFESSIONAL DRIVE, SUITE 101 Strest Addrass {R : oy Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082 —4540—50!&95 Blvd., Suite 302
[\ City FL l Zip Code
ta A Jacksonville 32216
8. Tha ahove named entity submits this statemar Ior'w f changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the abligations of registerac agent. r
- -
SIGNATURE . 4 l 0 0 b
Signature, typed or prinled name of registered apehd‘ tillg § applicabls. (MOTE: Regisieresd Agent signalve requitad when reinstating) DATE
'Flllng iﬁee is $50.00 Make check payable to
. Due by May 1 2008 Florida Department of State
9. . N i *’ ‘MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mie 52 [MGRM™ "';‘., ] Delete e O3 Change (] Adcition
¥ LENDRY, BRYAN NAME
" STREET ADDRESS | 4745 SUTTONF PARK CT, BLDG 500, STE 501 STREET ADDRESS
. CrY-ST-2IP JACKSONV!L'LE FL 32224 CITY-S7-2P
mEE © [MGRM. . s 7 Detele e O Changs [ Addition
MAME TABB, JEFF EY E NAME
STREETADDRESS | 4745 SUTTON PARK CT, BLDG 500, STE 501 STREET ADDRESS
CeTY -ST-2P JACKSONVILLE, FL 32224 CITY-57-21P
TME MGRM O Delete TMLE [cChenge [ Aodition
NAME DAUSEND, THOMAS NAME —
STREET ADORESS | 4745 SUTTON PARK CT, BLDG 500, STE 501 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-S1-2IP
TME O3 petere TIWLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-2IP
TILE [ Delete TIMLE [JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-$1-2IP
TILE O elete TRLE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
11. | hereby certify that the infor supplied] with this tiling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is tru an acqurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or iver or ttustee empowered to exacule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Beaan . Lendey H‘ao‘ofo 04 -992-2100
SIGNATURE AND RIN‘I NAME DF SIGNING MANAGING MEMEER, HANAQS*, OR AUTHORLIED REPRESEMYA Daytme Phone #




