FILED

2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUM ENT # L04000000447 04-19-2004 90024 006 ****55.00
1. Entity Name
NEIGHBORHOOD LENDING PARTNERS OF NORTH
CENTRAL FLORIDA LLC
o
Principal Place of Business Mailing Address V 2 4 “ 4 5 3 4 b
633 NW 8TH AVENUE 633 NW BTH AVENUE
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
T TS AT AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEt Number . Applied For
Olz— 1111933 Not Applicatle
Zp Country Zip Couniry 5. Cerliticate of Status Desirad Q/ ?ggg‘ :;g:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
" HERKALO,DAVID - : - - - s I
633 NW 8TH AVENUE Street Address {P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32601
City FL | Zip Coge

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the ohligations of registerad agent. :

SIGNATURE

Signature, typed o printed name of registered agant and titke if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 ‘ Make check payable to
Due by May 1, 2004 : Florida Department of State
9. ) ) MANAGING MEMBERS/MANAGERS- - - - - 110, ADDITIONS/ CHANGES
TIME MGRM 3 pelets TITLE [dChange  [2] Addition
NAME HERKALO, DAVID NAME :
STREET ADDAESS | 633 NW 8TH AVENUE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32601 CITY-57-2P
TILE MGRM . [T pelete TITLE . [ Change ] Addition
NAME SMITH, MARC HAME
" STREETADDRESS | 4230 NW 55TH WAY STREET ADORESS
CITY-57-2P GAINESVILLE, FL 32606 CITY-ST-2IP
TITLE MGRM [T pelete TME [ Change [ Addition
NAME JOHNSON, ROBERT NAME
STREET ADDRESS | P.O. BOX 358290 STREET ADORESS
"LTY-ST-2P GAINESVILLE, FL 326358290 7 Joovstze | o . L.
THLE MGRM O Delete ME [ cChange [T Addition
NAME WISE, ANDREW NAWE .
STREET ADDRESS | 2918 NE 18TH WAY STREET ADDRESS
CITY-57-2IP GAINESVILLE, FL 32607 CITY-ST-2P
TMLE J Delete TLE [1Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-2IP
THE [ Delete TITLE [ Change [ Adeilion
NAME NAME
STREET ADORESS STREET ADORESS
Cny-§T-2P - .. ) - v . ] cmrst-ap ) _ . - .

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 undear oath; that | arm a managing rmember or manager of the
limited liability com recaiver of trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes, et

. , ’ 3%
SIGNATURE: 7 erin  peecithe  4r3sv BPGNT

ya

SIGNATURE AND TYPED OH PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phane #

Aol



