. =7 20@8-LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

:
WD

DOCUMENT # L02000034212

1. Entity Name

PRESERVE PARTNERS OF NORTH CAROLINA, LLC . -

SECRETARY OF §
DIVISIOH GF CORPORATIONS

~050CT 24 AM9: 55

TAIE

Principal Place of Business Maiting Address
2 WEST OAKLAND AVE STE 300 PO BOX 1040
OAKLAND, FL 34760 OAKLAND, FL 34760
S s R R AL
Suite, Apt. #, elc. - Suite, Apt. #, elc. 10172005 Chg-LLC CR2ECA3 (10/03)
City & State City & Slate 4. FEI Number Applied For
NQT APPLICABLE Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desirad O ?2'22}3%“"“”
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
' Nama

ETCHISON, MICHAEL J
2 WEST QAKLAND AVE STE 300
OAKLAND, FL 34760

Street Addrass (P.0. Box Number is Not Accepiable)

City

FL I Zip Code-

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registansd agent and Ltle d apphcable. {NOTE: Regrsiared Agent signahme recquined whan ransiating}

DATE

[ Amended AR is $50.00

. Hiake Check payable to - .~ 3

B
'

#!7 ] Porida Department of State. 4"
’ ..‘ - i.' N .' K i3

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM Knem TRE ClChange [ Addition
NAME DAVID, E. NICHOLAS il NAME bl ST BT It T Mo e R s B I I
STREET ADDRESS | 2 WEST OAKLAND AVE SUITE 300 STREET ADDRESS i “5[1“”(?! ::Lll_ i fi!']l”',%fa t ;ﬁ:ﬁ 10
orY-S-77 | OAKLAND, FL 34780 CY-5T-2 . R TEATT E e T AL
TITLE MGRM O Detete TME O change [ Addition
NAME ETCHISON, MICHAEL J MAME
STREET ADORESS | 2 WEST OAKLAND AVE STE 300 STREET ADDRESS
or.sT-2p | QAKLAND, FL 34750 CIrY-51-2P
Tme [ oetete | me mamm R D crenge 3 adciion
NAME HAME HKennexia € Mo
STREE] ADIRESS STREETADORESS | 9 \afe bt Ol Ioondd e ST 100
oIy S1-2p oSt inakland | L TAYNTIL0
TmE O Detee TILE PAQRTIEL. - O Change P!fnddinon
NAME HAME ROMERT SAWNNDERS
STREET ADDRESS SRETADDRESS | o2 ) T20wWn woods Ly
CITY-ST-ZP CITY-S3-2P Windermece, Ko 24784
me O Delete u: Rogers Kirvesn / Pariner Dowe Ao
HAME NAME . -2
STREET ADDRESS STREET ADDRESS 1’] 1o Rew C‘rde’ S"t
ciry-51-2p ovstze  [Qcoce, AL 3 L
e (3 Delete TLE - O crenge {7 Additien
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-$1-2P

indicated on this report is lrua and accurate and tha
Emited liability company of the recaivar or trustes e,

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ead 10 axacuts this report as required by Chapter 608, Florida Statutes.
-

BIGNATURE ARD TYPED OR PRINTED NAME

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

V0 -\ 1-0S




