FILED
2 N ANNUAL REPORT Y Apr 15, 2005 8:00 am

DOCUMENT # L03000023088 ecretary of State
1. Entity Name Kok K
NORTHFORK CHEROKEE INVESTMENT COMPANY, LLC 04-13-2005 50017 031 ##+%30.00
Principal Place of Business Mailing Address
1914 ART MUSEUM DR, 1914 ART MUSEUM DR.
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
20-0056372 Not Applicable
Zip Country Zip Country " . ss.oo Additiona!
. ) 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Nama and Add of New Ragl d Agent
Name
TROUP, KEVINL
1914 ART MUSEUM DR. Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL I 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatese, typed of printed name of registered agent and 1ts if applicabla. [NOTE: Regisiared Agett sighature required whan reinstating) DATE
Flllng Feo is $50.00 Make check payable to
y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS }CHANGES
e MGRM O Delete TMLE OJ Change [ Addition
HAME TROUP, KEVIN L HAME
STREET ADDRESS | 1914 ART MUSEUM DR. STREET ADDRESS
CIFY-ST-2P JACKSONVILLE, FL 32207 CiTY-ST-2F
TiLE ] pelete TME [ Change [} Addition
NAME NAME
STREET ADORESS R STREET ADDRESS
TY-SF-2P . oTY-ST-2P
TIE [ pelete TINE O Cange ([ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-3P CY-ST-2P
e : 0 e TmE ' O Ctange [ Addition
HAME - NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2p CITY-8T-2F
TME [ pelete TME CJchange [ Addgition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P CHY-ST-2P
TLE [ pejese TITLE O Crange [ Addition.
HAME NAME
STREET ADDRESS STREET ADDRESS
oify-55-2P - CITy-S1-20
11. Fhereby cam‘fz 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member of managet of the
lirnited liability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /;@ M EEVIW L. TRowp 3)as ) oS5
EKINATURE AND mmdmnmmamnmm&mmummmmunm " pus Daytme Phone &




