2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # L03000023983

1. Enlily Name

FIRST LAND NORTH LLC

04-10-2006 90033 017 ****50.00

Mailing Address
P.0. BOX 1601

Principal Place of Busingss

P.0. BOX 1601
COCONUT GROVE, FL 33133

COCONUT GROVE, FL 33133

2. Principal Place of Business 3. Mailing Address

A RIEATE NI

Suite, Apt. #, etc, Suite, Apl. #, eltc.

03282006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FEI Number Applied For
61-1458511 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired 0O $5.00 Additional
Fee Required

£. Name and Address of Current Reglstered Agent

7. Name and Address of Naw Registered Agent

-TICE, JAMES A
416220 SW N28TH ST, ~
' HOMESTEAD, FL 33031

Name
RICHARD DIAZ
Street Address (P.C. Box Mumber is Not Acceptabie)

6701 SUNSET DRIVE, STE. 100
FL |

Zip Code

City
33143

MIAMI

ement for the

8. The above named enlj
the obligations of

SIGNATURE

of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

£ -yﬁ-ﬂ’é

O DONRBT NaMe OF 18Q151ar0 AQant BN litle d apphcable.

{NOTT: Regisiared Agen signalure requured when remsiating) DATE

Filihg Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGR 03 Delete . e MGR B Change (7 Addition
NAME DIAZ, RICHARD NAME RICHARD DIAZ

STREET ADDRESS | 2801 N. PONCE DE LEON BLVD. smeeraoiess | 6701 SUNSET DRIVE, STE. 100

pre-st-zp | ST, AUGUSTINE, FL 320841648 CIrY-5T- 2P MIAMI, FI. 33143

TITE [ pelete TILE [J Change (O Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

HILE 3 Delete TALE {J Change [ Augition
NAME NAME

STAEET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-S1-ZIP

TIME [ pelete TITLE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-S1- 7P

TITLE O Detete TITLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IF CITY. 51- 2P

TIME 3 Delets TLE [ Cchange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

11. | hereby certify that the information suppb
indicated on this report is true and
fimited liability company or the

SIGNATURE:

ing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
at my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
e empowered to execule this report as required by Chapter 608. Florida Statutes.

2.8 0034357

SIGNATU

Dsie Daytime PHone # -




