S FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 103000025330 04-07-2008 90236 020 ***138.75

1. Entity Name
NORTHERN JACKSONVILLE ENTERPRISE LLC

Principal Place of Business Mailing Address
1274 LANIER RD 1055 NORTH EAST 125TH STREET
NORTHERN JACKSONVILLE, FL 32226 NORTH MIAMI, FL 33161
L TN EN e
12THO LANIER RD - /0800 BISCAYNE BLYVD.
Suite, Apt. 4, etc. Suite, Ar%’h e;C- £ (00 01142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
JACKSONVILLE , FL- NORTH MIAI, FL 20-0080467 Not Applicable
525 220 COUH&VS A Zé 310! C"“m& SA 5. Ceriificate of Status Desired (] Ei-ggqﬁf;g“""a'
77 77T 7 7 "6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL |. BERNSTEIN, P.A.
1688 MERIDIAN AVENUE Street Address (P.O. Box Number is Not Acceplalbile)
SUITE 418
MIAMI BEACH, FL 33139
City FL | 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
tha obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of ragisterad agent and titie il applicable. (NOTE: Reglsterad Agen signature raguired when reinstating) DATE
FILE NOWIIl FEE IS $138.75 i a4, Make check payable to . :
After May 1, 2008 Fee will be $538.75 . Florlda Department.of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR : 3 Delete TITLE {1 Change [ Addifion
NAME NORTHERN JACKSONVILLE ENTERFPRISE LLC NAME . -
STREET ADDRESS | 12740 LANIER'RD B STREET ADDRESS
CITY-S7-7IP JACKSONVILLE, FL 32226 Liry-§1- 2P
TITLE : 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21F CITy-§7-2IP
TILE [ Detete TTLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P Ciy-87-2IP
TNLE 3 oelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TILE {J petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IF CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability company grthe receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.
sonsrone: { L Woriaen P Masesea | Jisfos  Fos=9¢1-8056

SIGNATURE &K TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayilime Phone #

-



