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2006 LIMITED LIABILITY COMPANY FILED
... ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # L02000031010 Secretary of State
1. ity N

Entity Name 03-01-2006 90226 010 ****50.00
NORTHEND HOMELAND, LLC
Pringipal Place of Business Mailing Address
8452 NW 62 LANE 8452 NW 62 LANE
R e “ll”l" I" Il”l Hl“ll”l““, ||”|||‘|| ”[ll I]IU Ilm “I“ I|\||Hmm
2. Principal Piace of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc, st MOORE CR2ED83 (10/05)

City & State City & State 4. FElI Number Appiied For

32-0049586 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?eseggq :}:lg;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ZAMBELLI, RICHARD ' 2~ hell —

6308 NW 81ST BLVD Street égggﬁ?ﬁ"z(i’ﬂcx Number is Noﬁcce%a;le/
GAINESVILLE FL 32653

Y e llle FL | %3

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

SIGNATURE S22 2 27//3,@

Signature, typed o1 pranled nar’pe of regisieted agent and itle 1! applicabile, {NOTE: Regisiersd Agent signature required when rainstating) DATE

P ] o)

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THTLE MGRM O Delete TLE [ Change  {] Addition
NAME ZAMBELLI, RICHARD NAME

STREET ADDRESS | 6308 NW 81S5T BLVD STREET ADDRESS

CY-ST-2P  HGAINESVILLE FL 32653 CITY- ST-21P

TITLE MGRM 7 Delete TINLE [ Change (] Addition
NAME DELANEY, WILLIAM NAME

STHEET ADDRESS {16217 NW 202ND ST STREET ADDRESS

cirv-si-2  JALACHUA FL 32615 CImy-ST-2P

TTLE MGRM 3 pelzte TITLE [JChange [} Adition
NAME | TAHITLHOLDINGS LTD —_— . NAME o - - —

STREET ADDRESS (10729 SW 104 ST STREET ADDRESS

GiTy-S1-219 MIAMI FL 33178 CITY-ST-2IP

TWILE [T Delete TITLE [Qchange ) Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-§1-719 CIY-ST-2IP

TME (0 Detzte TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE O Detete TIE [CJ Change  [J Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CIFY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report is lrue and accurate and thal my signaiure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
hmited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ (2l & %/D’ﬁ/fé (35 D) 24770

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE E{y‘lume Phone ¥




