2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000023088

1. Entity Name

FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90225 031 ****50.00

NORTHFORK CHEROKEE INVESTMENT COMPANY, LLC

Principal Place of Business

1914 ART MUSEUM DR,
JACKSCNVILLE, FL 32207

Mailing Address

1914 ART MUSEUM DR,
JACKSONVILLE, FL 32207

24016670

O A I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. &, etc. 02022004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

20- DOS LR T2 Not Applicable
p Country v Courry 5. Certificate of Status Desied [ ?g-ggq Additionat
8. Name and Address of Current Registerad Agent 7. Nams and Addreszs of New Registered Agent
—— e — o A T G T e e e e - S e T e =3l - Ngme~= " - uIlen e o mmtae s B - ——
TROUP, KEVIN L
1914 ART MUSEUM DR. Sireet Address {F.O. Box Number is Not Acceptable)
JACKSONWVILLE, FL 32207
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing itsYegistered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed o grinted nivne of regrateved agit ond titls § ppphoahles. {NOTE: Agent necpanec] wh DATE
Filing Fee is $50.00 Maks check payable to
Due by May 1, 2004 Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Belete TILE O change [ Addition
HAME TROUP, KEVIN L NAME
STREET A0DAESS | 1914 ART MUSEUM DR. STREET ADDRESS
CITY-§T-2P JACKSONVILLE, FL 32207 CITY-ST-2P
TILE [ pelete THLE i change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2P
TmE 1 Detete TME [1cChange  [] Addition
NAME _ NAME
“STREFTADDRESS' |~ — - T 7T TR STREET ADDRESS -
CiTY-ST-2IP CITY-ST-27
TME [ oetete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ petete TLE [ ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2° CTY-ST-2P
e [ oelete THE [ Change £ Aadition
NAME NAME : :
STREET ADDRESS STREET AIORESS
CITy-51-aP CITY-57-2P

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. { further certify that the information
indicated on this report is true ang accurate and thal my sigratre shall have the same legat effect as if made under cath; that | am a managing member of manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flosida Statutes.

/ﬂ«-—'Q DD pe-l TP

mm&é«mmamﬁnnﬂa@mmmmnsmnm

SIGNATUHB‘AE S:

“-’/‘ll/ﬁf (7vy)399-013y

Daytime Phone #




