2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

PPCNUMENT # L04000014637 Feb 12, 2008 08:00 AM
. ity ] -
iy ] Secretary of State
- ALLAPATTAH DEVELOPMENT OF NORTH FLORIDA, LLC
Principat Piace of Business Mailing Address
21990 NE CO. RD 320 21990 NE CO. RD 320
MERAR AT
2, Principa: Place of Business - No P.O. Box # 3, Mailwg Address
Suite, Apt. #, elc. s Suite, Apt. #, elc 15t MOORE CR2E083 (10/07)
Cily & State City & Staie &, FEI Numper Appled For
34-1986285 No: Applcacle
“p Gounlry “o Gouruty 5. Ceruficate of Status Desrad O ?g.gg&rd:énonal
B. Name and Addresas of Current Registered Agent 7. Name and Address of New Registared Agent
Naire
gggggh\ﬁ-’EJROE‘ hFj]('):SlngV\SI% A Streel Address (P.O. Box Number is Not Accepianle)
5608 N.W. 43RD STREET
GAINESVILLE FL 32653
Ciy FL Zip Code

8. The apove named entity sutymits this statermnant for the purpose of changing its regisiered office or regiciared agent. or peth, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

iprastued, lypoed an sroted care of Mg sterad gone ud Lk L eng e (NOTE Ragcterassd A panl B ittt fogar et ahon rensaling) DATE

: Makgiph'eck‘Payable io Florlda Department of Siale.

8. MANAGING MEMBERS /MANAGERS ADDITIONS ! CHANGES
e MGRM [ nelate TITLE n e [ change * [ Addktien
HAME LAUDERDALE, MELVIN V KAME: . l;UﬂUDU:’:};JEﬁ?
STREET ADDRESS 1 PO BOX 367 ' STREET ADDRESS 02/21/08-80017-014 122, 7%
cIrv-sT-2P  {ARCHER FL 32618 {IFr-57-29
HiLE [ oelete TME [JChangs [ Addition
HANE RAME
STAFET ADGAFSS STREET AGDRESS
CITY-ST-21F CI7Y-87-ZP
nILE ™ Delete 1Lk [ cChange [ Acditien
HAME HAME
SIHEET ADDHESS STRSET ALDRESS
CITY-ST-71P CITY- 51-2FF
TIE 3 Detete THLE [] Change (] Addinen
NAR NAME,
SIRLET ADDALSS STRELT ADDRESS
CITy=-31-71F : Clly-57.2p
TIE 1 pelete TLE [ Chanpe [T Addition
HARE HAME
STRELT ADURESS STREET ALORISS
CITY-1-2Ip CIY-37- 2P
TILE O peinte iE [ Change T Additicn
HAHE NAVE
STREET ADORESS STREET SLDRESS
CTY-ST-2IP CITY-ST 2P

11. | hereby certify lhat the infermation supplied with 1his filing does not guality for the exemptions contained in Section 119, Florida Staiutes | turther certily that the information
indicated on (his repcst s e ang accuralo and that my sighature shalt have the same legal eflect as iF mada under oatn: tat | &m a managing membar of manager of the
imitad Latty company or th rgceivar or trustes empowered te exscute this repert as required by Chapter 808, Florida Stalutes.

SIGNATURE: Ao oot A 2/ 9/os 3¢2 [ty

SIGNATURE AND TV;E*OR PRINTED NAMF OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDR REPRESENTATIVE Late Gaylino Povx o #




