2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # L03000021548

1. Emity Name

NORTHEAST FLORIDA INVESTMENT GROUP, LLC

Secretary of State

01-10-2005 90052 013 ****50.00

Principal Place of Business

3401 SOUTHSIDE BLVD.
JIACKSONVILLE, FL 32246

Mailing Address

P.0. BOX 17691
SACKSONVILLE, FL 32245

A R

2. Principal Place of Business 3. Mailing Address
| PO BOX_171{2
Suite, Apt. #, elC. Suite, Apt. #, etc. 01072005 Chg-LLC CR2E0A3 (10/03)
City & State City & State = 4, FE! Number Applied For
JREKSOOWILLE, €L . 33-1067293 Not Appicable
- ij_ . N Country Zipz 2 }- l‘lg C(Bnta U h L 5. Cenificate of Status Desirec O Ease-g?q:\igmnal
-- - 6, Name and Address of Current Registered Agent 7. Name and Address of New Regl Agent
Name
PICKETT, DAVID :
3401 SOUTHSIDE BLVD. . Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FLL 32246 @\
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiuse, yped or printad name of regisiered agent and 1itle il applicable. {NOTE: Registerad Agen signaira raquired when reinsiaiing) DATE
Filing Fee Is $50.00 N’ Make check payable to
Due by May 1, 1:005 Florida Department of Stata
X MANAGING MEMBERS / MANAGERS 10. 5 ADDITIONS /CHANGES
mE MGRM O] petete TMLE = [AChange [ Additisn
NAME PICKETT, DAVID NAME
STREET ADDRESS | 3057 MERLIN DR, STREET ADDRESS -."Jf
CITY-ST-2P JACKSONVILLE, FL 32257 Cry-S1-2P .
THLE MGRM [ pelete TME - Change  [] Addition
NAME MORTIMER, PAUL NAME L0l GRAND PARK PR . R
STREET ADDRESS | 601 GRAND PIHLKE DR. SREETADDRESS | TR CKSONVNLLE, FL. 22259
Y -ST-27 JACKSONVILLE, FL 32259 CITY-ST-2P
e MGRM TLE - Change  {J Addition
NAME MILLER, EDWIN [ osee NAE 2364 CcLYDENLE CosRT =
| smesT anoress | 6881 POTTSBERG DR. N STREET ADORESS | 71" A cksedInLE . X2a Y
CITY-5i-2P JACKSONVILLE, FL. 32216 o - © o cmy-st-mpT e - - =
TALE MGRM O delete THLE O Change [ Addition
NAME SNYDER, SCOTT NAME
STREET ADDRESS | 6839 POTTSBERG DR. STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32216 CITY-$1-11P
e MGRM [ Delete me Clchange [T Addition
NAME SEDLAK, STEVE NAME
STREET ADDRESS | 1333 MARCHECK ST. STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32211 CIFY-57-2P
TITLE O pewte MLE O change [ Addition -
NAME ) NAME i
STREET ADDRESS STREET ADDRESS ‘ B _
CTY-ST- 2P SITY-ST-21P . L ;

11. t hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managmg member of manager of the
limited liability company or the receiver or trustee empowered to execute this

SIGNATURE: /&E’Q—v R

equired by Chapter 608, Florida Statutes. - R A

' /7 /b; qod -~ 3700

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZTT REPRESENTATIVE Data

Daylima Phone #




