FILED
2005 LIMITED LIABILITY COMPANY Apr 21,2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000019934 ecretary of State
1. Enlity Name 04-21-2005 90029 001 ****55.00
9 DEGREES NORTH, LLC
Principal Place of Business Mailing Address ] ) )
913 N. PENNSYLVANIA AVE. 913 N PENNSYLVANIAAVE. . LU0Udd7al -
WINTER PARK, FL 32789 . ' " WINTER PARK, FL 32789 S S .
s v KR A A RY

Suite, Apt. #, elc. Suite, Apt. #, elc. 04062005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

lla - ) 1 o0¢ r = Not Applicable
zp Country ap Country 5. Certificate of Status Desired = Eg‘ggqlﬁ?:dmo"al
6. Name and Address of Current Registerad Agent 7. Name ang Address of New Registersd Agent
Name
CLARK, SCOTT D — —_—
655 W. MORSE BLVD. - - - T Street Address (P.O. Box Number is Not Acceptable}
SUITE 212
WINTER PARK, FL. 32789
. City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obfigations of registered agent.

SIGNATURE
ture, typed or primed neme of regisicred agent and tile € appicahie. (NOTE: Registered Agen signatiste iequied when rsnstating) DATE
. Filing Fee is $50.00 B : ' ‘ Make check payable to
Due by May 1, 2005 . . ) Florida Department of State
9. ) MANAG ING MEMBERS / MANAGERS < 0. ADDITIONS /CHANGES
ME . | M M Ol Derete ' ThE Clchange [ Addition
KAME My e O\ vay HAME
STREEFADDRESS | 285035 e Fayan W\es " : STREET ADDRESS
Ssi2 | Miinber Pari, EL 377 %% oSt e
TRE P AL D 1 petete TILE [ change [ Addition
SRETAMRESS | AMD3,  Plot” Yond orm STREET ADDRESS
CITY-S1-2P w;nu P“{L F“ 17 9 CITY-§1-2IP
E WALy g ' (1 Detete e OJChange [ Addition
STREET ADDAESS | SeD(o ve. Cav STREET ADDRESS
|51 2P| - Cocnty e\ VG A — Fre— 32 9] —— ——~—— —§-CTV-SL-2P
THLE 1 Deete HE O change [ Acdition
NAME NAME
STAEET ADDAESS STAEET ADDRIESS
CayY-S1-ap CITY-ST-2IP
TME [ pesete e [ Crange [ Addition
NAMEF NAME
STAEET ADDAESS STAEET ADDAESS
C{IY-S1-2P CITY-ST-7P
TmEe ] petete e ctarge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-51-2P , CITY-ST-7P

1. | hereby certily that the information supphied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate an t my signalure shall have the same legal efiect as if made under oath; thal | am a managing member of manager of the
limited liability company or the receiver or tr ed 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ¥ T ooy el
Wammwreﬁmmmn’éorsu’pﬁmm o AUTY d
—

Stlonlpe Yon.qun.ms>
Date

Daytme Phona #

ATIVE




