2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

PECn)ﬁgNlinl:/IENT # L04000014637 Secretary of State
ALLAPATTAH DEVELORMENT-OF NORTH-FLORIDA, LLC 02-09-2006 90152 029 7*#%30.00
Principal Place of Business Mailing Address
B712.MW. 1 DRI B712 ).IJ%‘D(DR

e gl LT
2. Principal Place of Business 3. Malling Address . .

21990 MNE .RD. 320 | 21990 Mt Lo R, 310

Suile, Apt_ #, etc. © Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)

City & Slate — City & 4. FE1 Number Applied For
Willism,  Lon i0s i llismon F 34-1986265 Ao
BU.E L 9’ (J Coamgy,q’ BZIDZGC[ (1 COU'BS A 5. Cerificale ot Status Desired ] ?i‘ggnﬁ?:éﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggsgggyr’E%OEr;gslgbﬁQP A Strest Address (P.Q. Box Number is Not Acceptable)
5608 N.W. 43RD STREET
GAINESVILLE FL 32653

City FL I 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, lyped o prnled nams: of reosteed agonl and DATE
Make Check Payable to Flonda Dep ment of State
- : Due By May1 2006 e
9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS / CHANGES
THLE MGRM . [ Detete TN [ Change [ Addition
NAME LAUDERDALE, MELVIN V NAME
STRELT ADDRESS | PO BOX 2367 STREET ADDRESS
CITY-S8T-2P ARCHER FL 32618 CITY-53-2IP
TILE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CAY-5T-2IP
1 S . [] Deiete e o i (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TTLE O telete TITLE {1 Change [ Addition
NAME NAME
STRELT ABDRESS STRACET ADDRESS
CiTY-ST-2P - - CITY-ST-2IP
TILE T Delete THLE [ Change  [3 Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O pelere TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§7-2IP

. | hereby certity that the information supplied with this filing ¢oes not gualify for the exemptions contained in Section 119, Florida Statutes. | further certity 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

limiled liability compa%ze: or tzowered to execule this report as required by Chapter 608, Florida Statules.
8 / ol - / Ll
SIGNATURE: oy oA eton (/3 3r2/31-1e

SIGNATURE AND TYP‘D ©OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGEH OR AUTHORIZED REPRESENTATIVE L Baytine Phone #




