et FILED

2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000014637 04-28-20035 90028 019 ****50.00

1. Entity Name

ALLAPATTAH DEVELOPMENT OF NORTH FLORIDA, LLC

Principal Place of Business Mailing Address +3IVVLIUH

6712 N.W. 18TH DRIVE 6712 N.W. 18TH DRIVE

GAINESVILLE, FL 32653 GAINESVILLE, FL 32653

PR s (VAR RO ER
Suite, Apt. #, elc-. Suite, Apt. #, eic. 04122005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Appliad For

. 3 q - /q nggc Not Applicable
Zp Country ap Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

ROSCOW, JOHN F IV, ESQ
CARPENTER & ROSCOW, P.A. Street Address (P.O. Box Number is Not Acceptable)
5608 N.W. 43RD STREET
GAINESVILLE, FL 32653

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiered agent and title if applicable {NOTE: Rogistered AQon signature raquired when rainstating) DATE
‘Filing Fee is $50.00 Malke check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE - 4 ‘i ] Delete TITLE [ Change (] Addition
NAME MELU“" V. LA"d end NAME
simeeraooness | PO g 367 M.M. STREE} ADDRESS
av-swe | ARchee, Fi. 32618 OiTY-51-2P
TILE o O Delete TITLE Cichenge [ Addilion
NAME . - HAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-§7-2ZP
TITLE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-$1-2P
TiIE (3 pelete TMLE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-83-2P CITY-55-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY -SI-ZIP CITY-ST-2IP
TITLE 7 Geiete TITLE . () Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inlormation
indicated on this report is jrue and accurate and that mpy signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company gighegreceiver or trustee a ered to execute this report as required by Chapter 608, Florida Stalutes.

Yoibs™ ssafsietey

Daytime Phong #

SIGNATURE:

SIGNATURE AND | rfan OR FRINTED NAYE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
L)




