2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 26, 2006 8:00 am

DOCUMENT # L04000019934 ecretary of State
9 DEGREES NORTH, LLC 04-26-2006 90015 041 ****55.00
Principal Place of Business Mailing Address
913 N. PENNSYLVANIA AVE. 913 N. PENNSYLVANIA AVE.
WINTER PARK, FL 32789 WINTER PARK, L. 32789
T el AR
Lot ConrHound, Shmet

ahs:)its,aﬁipt, #, atc. Su;tgp; etc. 04042006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
Orlowde €L Orlovndey, 16-1700265 ot Applicable

zZip T coumry Zip " | country " - E]/ $5.00 Agditional

5. Centificate of Status Desired h
%04 Orowae. = R0 O rora < Fee Required
6. Name and Addrdys of Currant Registered Agent =~ 7. Name and Address of New Registered Agent
Name
CLARK, SCOTT D
655 W. MORSE BLVD. Strest Addrass (P.C. Box Number is Not Acceptable)
SUITE 212
WINTER PARK, FL 32789
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printad nama of rapistersd agent and titke i apphkcabie. (NOTE: Registered Agent Egniturs raquined when remnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGR [ peiete TLE M. . [Ethange [ Addition
WAME OLIVER, MICHAEL NAME O ey | WA e Veee |
STREET ADORESS | 2503 VER SAILLES STREETADDRESS | 2.1 62, C W oo Ko Trea \
aiv-s1-2p | WINTER PARK, FL 32789 ovst | woaklend., B 22 15|
FME MGR O pelete TILE ' O Change [ Addition
NAME WINDEGUAM, BRETT NAME
STREET ADDRESS | 1438 PLACE VENDOM STREET ADDAESS
CITY-ST-2IP WINTER PARK, FL. 32789 CITY-5T-2IP
TALE MGR [ Detete TME 1 Change £ Addition
NAME DALY, THOMAS NAME
SIREET ADDRESS | 506 EAGLE CIR STREET ADDAESS
CITY-ST-21P CASSELBERRY, FL 32707 CIFY-ST-TIP
e £ petete TME O Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7P CITY-ST-2P
TME [T Delete TmEe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ oglete TILE [ crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Forida Statutes, | further certify that the information
indicated on this report is true and qpcurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the recei{pr of trustee empowared 1o execute this raport as required by Chapter 608, Florida Statutes

SIGNATURE: L{;l\l QO(‘, Yo -Tyo - 1371

SIGNATURE AND TYPED " OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




