[
l

11
1

s
, :

»

2005 LIMITED LIABILITY COMPANY-.-~-- e

FILED
Feb 07,2005 8:00 am
Secretary of State

DOCUMENT # LO4000002270

1. Eniity Name . N

NORTH FLOR!DA INSTITUTE LLC

02-07-2005 90281 039 ****50.00

Prngipal Prace of Busingss

560 WELLS RDAD
ORANGE PARK, FL 32073

Mailing Addvess

1573 W. FAIRBANKS AVE.
WINTER PARK, FL. 32789

"'2."Pr\ﬂC\DB|'PTi'3CE orBusiness
'
'

~ 37 Mailing Address

gl L

Suile. Apl. JEr elc. Suite, Ap1. 4, elc.

01252005 Chg-LLC CR2E083 (10v03)
Cily & Stalg City & State 4. FEI Number Applied For
! 11-3713066 Not Appiicable
Zip : Country Zip Counlry 8. Cetificate of Status Desired [ $5.00 additionat
Fee Required

| 6. Name and Address of Current Ragmerad Agent

7. Name and Address of New Registered Agent

L
BRADLEY 'ROGER
4424 NEW BROAD STREET 5
ORLANDO' FL 32314 h
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.,,.‘Hl.r.f..-

e

Wy =

Street Address (P Q. Box Mumber is Nol Acceplabile)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

the obllgallcns ol registerad agent.

i =

—_—

SHOMATORE
?-qnu!ue_ Iypea OF prriied name of rggristared agent and tile il applicabia (NOTE* Regniered Agant Bgnatue reguved when (ensiawrg) DATE
i B -
Filing Fee Is §50.00 Make check payable to
Due by May 1, 2005

Florida Department of State

i
il v un MANAGING MEMBERS!MANAGERS R BN ST T ADDITIONS/CHANGES "

i i SRR ] 1e' P N ma R 13 vaas o -+ [] Cange EIMdmon

. it B AR Rougn_--ran,no LEY-
SIREET ADORESS {) sTRer ADDRESS Lo WEW-t Ruab
crviseae st |onanes PRek, FL 310773
une ! [T Derete TLE M ) Change [ Addition
e » NAME NALy Bradre? R :
STREET ADDRESS | ! STREEVADDRESS | St W ELLS RoAD
CiTY.ST. 2P " CiTy-8T-7IP O(LA ““6 Pﬂn_‘( F‘L 3 1073
TInE : 1 Detese ME [ Change  [J Additign
NAME : NAME
STREET ADDRESS | ! STREET ADDRESS
CIFY-SI- 2P cny-gT-2p
WILE_ e . — [loeee . com . TE. . -l— r—— —— o2 — e +.——= [J.Change - -[] Addition |- —- =—
NAME ' HAME
SIREET ADCRESS | : STREET ADDRESS
iy-$1- 2P ; CITY-ST-2P
ME E £ ostere e O change [ Addition
NAME ‘ NAME
STREET ADDRESS | | $TREET ADDRESS
ory-sap | CITY-57. 7P
TILE | [ pelete TILE [ Change [ Addition
NAME e | - - : N NAME T oo

' Ao L 27 o)
SIREET ADDAESS | STREET ADDRESS |... o ) - :
oyttt [ iy -1 2" W e
1.

SIGNATUHE

| mereby ceruiy that the irformation supplied with this filing does net quality for the exemption stated in Section 119, 0?(3)(1) Flonda Stalutes. | further certity that e information
" - indicated on this report :s true and accurate and that my signature shall have the same legal eflecl.as if made under oath.-that |- am a managrng member or:manager-of the- - +
lrmned Irab‘tlrly comp ny or lne recerver or trustee empowered to_execute ﬁ-rs  report. as raqurred by Chapter €08, Florida Statutes.”’

DN N

| SIGHATURE AND TYPED OR PRINTED @s OF SIGNING MANAGING MEMBER, MANAGER, CR A@Oﬁﬂb REPRESENTATIVE




