FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000023088 04-25-2008 90021 018 ***]38.75
1. Entity Name
NORTHFORK CHERQKEE INVESTMENT COMPANY, LLC
Principal Place of Business Mailing Address
1914 ART MUSEUM DR. 1914 ART MUSEUM DR. 6 0 ﬂ 2 8 B 8 2
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
PSS T oS RS TTTE
Suite, Apt. #, etc. Suite, Apt. #, efc. 03272008 Chg-LLC CRRE0S3 (12/06)
City & State City & State 4. FEt Number ' - Applied For
20-0056372 Nat Applicable
Zip Country Zp Country 5. Certiticate of Status Desired [ fesegg‘ Qfﬁti"“a'
&. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name ; -
TROUP, KEVIN L LLwis ‘/-"V,’ @W
1914 ART MUSEUM DR. Street Address (P.O. Box Mumber is Not Acceptabis)

JACKSONVILLE, FL 32207

M b3 Musgum Drive

o ggcbowﬂ'f FL IZipc%eQﬂ

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

the obligations of registered agent. Lf / /
v "DATE

SIGNATURE
Signature, typed o printed name of regist agenl and title if applicabla, {NOTE: Regrslered Agenl signaiure required when reinstaing)

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES P
TITLE MGRM ﬁpm(g TIMLE MEEM ] Change mddiﬂon
NAME TROUP, KEVIN L NAME Wikiam Q.‘bum
STREET ADDRESS | 1914 ART MUSEUM DR, sTREETAO0RESS | (Q g et MILSEUIm Brve
CITY-ST-21P JACKSONVILLE, FL 32207 CITY-ST-2P TMhﬁ‘[\hﬂh, : E L= 3 aaoqf
TILE [ oelete TLE O thange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST 7P CITY-ST-2P
TITLE O Delete TMLE (J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CaTy. S1-29 OITY - §T-2P
TILE O] Delete TINLE O change [T Addition
NAME NAME
STREET ATORESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
TILE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-7P CIry-St-2p
TALE O Detete TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-P oITY-51- 29

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad 1 execute this rapor as required by Chapter 608, Florida Statutes.

SIGNATURE: BB Lo bovi Ol W H/%/0¥ (a4 )39 I3

E AND TYPED OR PRINTED HAME OF MEMBER, Of AU TATIVE Dere Daytime Prone #




