FILED

2005 LIMITED LIABILITY COMPANY Mar 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # L04000042978 (03-22-2005 90182 020 ****50.00

1. Entity Name

N8 7 9LP, L.L.C.

Principat Place of Business Mailing Address ’

207 INLET SHORES DRIVE 207 INLET SHORES ORIVE 2“ “ 2‘36 Q 3

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

T R DV AR
Suite, Apt. #, elc. Suite, Apt. #, alc. 03152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

So- 272 3 79 Nat Applicable
Zip Country #ip Country 5. Cenlificale of Status Desirad 0 ?5'00 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ZONA, WILLIAM N

201 INLET SHORES DRIVE Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL | Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registerad office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed nama of regrstered agent and titlke il applicable. (NOTE: Ragisterad Agant signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 7 Detete TITLE [ Ghange [ Addition
NAME ZONA, WILLIAM N NAME
STREETADORESS | 201 INLET SHORES DRIVE STREET ADDRESS
CIry-S1- 219 NEW SMYRNA BEACH, FL 32168 ciry-st1-2P
TILE MGRM 1 elete TIILE [ change [ Addilion
NAME MUNDELL, GEORGE THEC NAME
STREET ADDRESS | 2140 VILLA WAY STREET ADDRESS
CITY-51-21P NEW SMYRNA BEACH, FL 32169 CITY-5T-21P
TITLE 7 Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-ZP
ThLE 0O pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {1 Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-$T-2P
TMLE 1 pelete TITLE O} change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-op CITY-ST-ZIP

11. | haraby certify that the information suppliad with this filing does not quatify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. I further ceriify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receaiver or trustee esmpowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = g Mowoew . 3 \%/os .

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Daytima Prone ¥




