2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L03000055586

1. Entity Name

NORTHEAST FLORIDA PROPERTIES, LLC

03-02-2004 90145 034 ****55.00

Principal Place of Business

1744 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176

Mailing Address

1744 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176

2801 (b1

A A AR RO

Mar 02, 2004 8:00 am

1744 JOHN ANDERSON DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32176

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and acgept
the obligations of registered agent.
4

(NOTE: Registersd Agent signature requiced when reinstating)

SIGNATURE

Signatura, typed or printed narne of registered agent and 1ide if applicatle. DATE . | ’ ot

b —
Filing Fee is $50.00
" Due by May 1, 2004

Make chéclrtwpayable' to
Florida Department.of State

2. Principal Place of Business 3. Mailing Address
i ite, Apt. #, etc.
Suite, Apt. #, etc. Suite, Apt. #, etc 02112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
e/t [8S 1D Not Applicable
zip Country Zip Country 5. Cerlificate of Staus Desved 90 99-00 Aditional
I Fee Required
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent =~ = "~~~ "7 |~
Name
SMITH, GARY P

11, | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the raceiver or iruslee empowered 1o exacute this report as required by Chapter 608, Rlorida Statutes.

S

SIGNATURE: 2/bt/2008 _ BEL-2i27509D
BIGNATUR OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Id 4 Date Daytime Phone #

9, MANAGING MEMBERS /MANAGERS 10. T~ ADDITIONS/CHANGES -
TILE MGR O Delete TITLE Ochange [ Adgition
NAME SMITH, GARY P NAME
STREET ADDRESS | 1744 JOHN ANDERSON DRIVE STREET ADDRESS
CITY-ST7-2P ORMOND BEACH, FL 32176 CITy-S1-2P
TITLE Me r . O pelete TIme [ change [ Addition
NAME ApPRivw R.8n .11 t . NAME
STREETADDRESS | / 7 4fsf Jow A3 Rrs DE RSen DRI v STREET ADORESS
CHTY-ST- 2P - oImy-sT-2P

ORMomD BeAcy, FL 32/7é
TITLE . [ palete TME ) change [ Addition
NAME g N I s [NAME L T s e vl ~ R R N PRI S b e £
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P CITy-§1-2P
TITE O Delete TME Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CifY-ST-2P
TILE 7 Deteta TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2 _ i CITY-51-2P }
me - - Com o =0 e Doses MLE ot Y change [ Adcition
NAME NAME . -
STREET ADDRESS : STREET ADDRESS ’
CITY-ST-TF CiTy-$1-2IP '

<t



