2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
x : : - Jan 27, 2006 08:00 AN
DOCUMENT #L03000041019 T Secretary of State

1. Entity Name
NORTH FLORIDA BUILDING PARTNERS, L.C.

Principal Place of Business Malling address
6420 N.W. 9TH BOULEVARD 6420 N.W, 9TH BOULEVARD
GAINESVILLE, FL. 32605 GAINESVILLE, FL 32605
. , 01062006Na Chg-LLC CR2ZEOB3 (11/05}
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
: N 20-0347332 Not Applicable
5. Certificate of Status Desireg~ [] D900 Additional

Fee Required

6. Name and Address of Current Registered Agent

DEARDOURFF, STEPHEN L M.D. bo ' NOT WR |'|'E _

6420 N.W. 6TH BOULEVARD

GAINESVILLE, FL 32605 . ¢IN TH'S SPACE :

8. The above namad eniity 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 actept
the obligations of registered agent. =

SIGNATURE _
Signature, typed or printed namn of regisiered agent ond Yide if appiicatle (NOTE Registerad Age: siynature roquirad when TEnaating) DATE
Filing Fee is $50.00 00403681
Due by May 1, 2006 208, T6-6001 7-005 50,40
9. MANAGING MEMBERS/MANAGERS L ) 1_: o - N ) ) L '_:_,:._..‘*.‘ K
Tt MGRM : . - E C e T
NAME DEARDQURFF, STEPHEN - . . .

STREET ADDRESS | 6420 NW 9 BLVD
GiTY-S1-2i7 GAINESVILLE, FL 32805 e

Lty e

Crmm g et T T L & R

TME MGRM
NAME TIMMONS, JOHN W -
STREET ADDRESS § 8420 NW 8 BLVD -

om-st-2p | GAINESVILLE, FL 32605 S S

TITLE MGRM
MAME CASSIB], CHRISTOPHER

STREET ADORESS | 6420 NW 8 BLVD o
omvs.2p | GAINESVILLE, FL 32605 DO NOT WRITE

NAME
$TREET ADDRESS
GIrY-5T-2P 2.

- "IN THIS SPACE

B

L
NAME T " o
STREET ADDRESS ' - o o L
CTY-63-2P LT

THE
NAME , .
STREET ADURESS ST T R !
CTy-ST-2P v ' EE

filing doegrat qualfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
my sigeafure shall have the same lega! effect as if made under oawh; that J am a managing member or manager of the
popeted to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: th sl

fimited fiability company of the recaiver 4

1. 1 hereby certify that the Information suppligolwith
indicated on this report s true and accur|i nd

SIGNATURE AND TYFPED QR PWI%&N&GING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #
]



