2007 LIMITED LIABILITY COMPANY

(et

ANNUAL REPORT (AR) FILED

DEOCUMENT # L04000014637 Jan 24,2007 08:00 AM
1. Enlity Namo : S
ecretary of State
ALLAPATTAH DEVELOPMENT OF NORTH FLORIDA, LLC
Principal Place of Business Mailing Address
21990 NE CO. RD 320 21980 NE CO. RD 320
e T “"m I“ Ilm Mu Ilw |IW |Im "m ”IV MI”“" W”u"r W ’m
2. Principal Place of Business - No P.O, Box # 3, Mailing Address
Suite, Apl. #, ¢lc. Suite, Apl. #, elc. 15t MOORE CR2E0B3 (10}'06)
Cily & Stale Cily & Stale 4. FEI Number Appiied For
34-1986285 Nol Applicable
Zp Country 2 Country 5. Corblicato of Status Desired | $5'00 Addm‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ROSCOW, JOHN F IV, ESQ :
Strocl Address (P.O. Box Number is Nol Acceplable
CARPENTER & ROSCOW, P.A. ( piai)
5608 N.W. 43RD STREET -
GAINESVILLE FL. 32653
Cily FL ‘ Zip Code
8. The above named ontity submits this slatement for the purpose of changing its regislared offico or regisierad agent, or bolh, in tho State of Florida. | am familiar with, and accept
Ihe obligalions of rogislered agent.
SIGNATURE
Suhalufe, lyped ot phrtod hame of neyg slered agant and iie 1 Apgicably (NOTE: Begaintod Agent Sighalurg ragmod whan ymsiatmg} DATE
FILE NOW!I! FEE'IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
itk MGRM £ Celete e O ciange [ Adcvion
NAMI LAUDERDALE, MELVIN V NAME F1 4 O
SIMFTANNESS | PO BOX 367 SIELTADDI SS _ ,I;:l,DD_DnD‘E“‘Hal"‘ldn - SD DU
CN-81-2P | ARCHER EL 32618 CIy-S1.2F 17264 U?"BDDBS“‘-DS' o,
T O pelete my [ change [ Aduirion
NAMI NAME
SIRFE1 ADDRESS SIRIFTADNASS
Cny-51-211 ClyY-S1-700
II{F: [} petete IRLE [ Change  [] Adchtion
NAML NAML
STHEE T ADDRESS SIRFETADDIESS
CUY- 5= : CIlY-51-/r
Mt ] Delete (IIn [ Change  [Z] Adubiion
NAMI NAMI'
SIREL T ANDRESS SIRCLTADDIY $S
ClY-81-40 CITY-87-21
T [ pelete g Ochange [ Addilion
AME NARL
SIREET ADDRLSS SINEETADDRE S5
CITY-$1-71P CIY-ST-7IP
it [ Delete i O change ] Addition
NAMI NAML
SIREIT AL SS STHITTADDIE 85
CITY-51- AP CITY-SE-2IP
11. | hareby corlify thal the information supphied with this filing doos not gualily for 1ho oxemptions gonlained in Section 119, Florida Statutes. | further certify thal the information
indicated an lhis roport is truo and accurate and thal my signatre shall have the same legal eflect as if madae under oalh; lhat | am a managing membor or manager of the
limited liability company or tho racoivor or {fusloo empowered to oxocule Ihis report as required by Chapler 608, Flosida Statutoes.
Lo Vo CAVIERJ MG

SIGNATURE: _ /Y thon ) A i V2%, 3r2/30 ytsf

BIGNATURE AND‘T\'!E’OR PRINTED NAME JSIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRE&ENI’A‘IIVE Dae Daytrog Phone 8




