FILED
Jun 09, 2004 8:00 am

2004 LIMITED LIABILITY FOMPANY 4

ANNUAL REPORT Secretary of State
DOCUMENT #1.03000041356 04-22-2004 90351 009 ****50.00
1. Entity Name
NORTHEAST FLORIDA HOME BUYERS LLC

i
Principal Place of Busingss Maiiing Addrass
10550 BAYMEADGWS RD, UNIT 715 10550 BAYMEAD OWS RD, UNIT 715 e .
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 -0 ‘ e
s s AR ARG
Suite, ApL. ¥, e‘rc. Suite, Apt. ¥, elc, L 0414200‘ Chg-LLC CR2E083 (10/03)
" Gity & State City & State Nurnber Applied For
O g/?\f-/ ? Not Applicable
Zp Country ap Country 5. Certifizate of Status Deslred ] fz gg L‘::’;“""a’
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Regl d Agent
Name
HABBINGTON TIMOTHY — - — _ bl S -
15550—BAYMEADOWS RD,UNIT?745— ———  —~ T 7~ - Siesl Address (PO, Box Number is NGt Accaptable)— - - - = - -
JACKSONVILLE, FL 32256
City FL I Zip Code

8. The abova named entity submits this slatemaent tor the purpose of changing its registerad oftice or registared agent, or bothyin the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Srelure, yped or primad name of regisiered agen and e if appicabls. (NOTE; Regostored Agent Sigreilee feguire<] whan rersiairg) DATE
Flling Feo is $50.00 Make check payabls to
Due by May 1, 2004 Flotida Department ot State
il
9. — = ... MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
THLE /"res :aﬂe/) 7 |:| Delels ‘e O Chge [ Addlion
e 7 mothy J //qrf % C/ .
ADDRESS STREET ADDRESS
fe X, oq
cirv-s1-2I9 / EX 9 /G‘W”’,,f w//f £/ oiy-St-2ip
TME O bekess e (I Change (] Addition
ol 3 235 Cp o
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-57-2P
g O palets TE [ Crmange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
iy -g1-2p . CITY-5T-2P
JIme_ i O Dekete TE O Chonge [ Addition
WE-. : i I, . - . -~ —rg— SHAME - IR i e e e e et ) = _—
STREET ADORESS | STREET ADDRESS
CiTy-57-2F CHY-ST-2P
IME O detete TME [ Change [ Addition
HAME RAME
- STREET ADDRESS | STREET ADEAESS
oy §1.2p - = - - = CTY-S1-2P. .
TmE 1 Detete TIE [Dorerge [ Additicn
HAME NAME
SIREET ADORESS STREET ADCAESS
cfy-s1.ap CiTe-5T- 217

1. Pheaby carmy that the information suppliec with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | hurther cartity that tha information
indicated on this repon is true and accurate and that my signature shall have tha same
limitad Inabqllrv Company of e recaiver or inystes empowered to exagute this report as raquired by Chapter 608, Floriga Statutes.

SI(?uNJ'\TUﬁEimE‘&“E

legal effect as it mada under oath;

that | am a managing membar or manager ¢f tha




