FILED
Mar 03, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L04000056339

1. Entity Name

CAMBRIDGE PARTNERS GIRVIN, LLC

(03-03-2005 90026 013 ****50.00

Mailing Address

P.0. BOX 16718
JACKSONVILLE, FL 32245-6718

Principal Place ol Business

248 LEVY ROAD
ATLANTIC BEACH, FL 32233

20017938

O SERRARAETERER O

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. elC. Suite. Apt. #, elc.
uile. Ap o 01132005 Chg-LLC CR2E083 {10/03)
City & State City & Stale 4. FEI Number Applied For
20 —140 85 ‘-{*3 Nol Applicable
Zi Countr Zj Countr it
® Ly P Lty 5. Certificala of Status Desired [} $5.00 Additional
Fee Required
B.-Mame and Address cf Current Registered Agent —_— N —7. .Name and Address of New Registered Agent __
Name

FERRANTE, LAURA L

248 LEVY ROAD Street Address (P.O. Box Number is Not Acceptable)

ATLANTIC BEACH, FL 32233

l City FL I Zip Code

8. The above named ent
the obligations of re,

purpose of changing its registered olfice or registered agent, or both. in the Siate of Florida. | am familiar with, and accept

SIGNATURE

f// 365

Signafua. typed or printed name olﬁ'ﬁ?stered apent and ke i applicable

NOTE" Regrstered Agent signature requed when rensiaing)

DaTE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

mILE MGRM O pelete TLE O change [ Addition
NAME NORTH FLORIDA PIONEERS, INC. NAME

SIREET ADDRESS | P.O, BOX 16718 STREET ADDRESS

CITY-51-2I JACKSONVILLE, FL 322456718 CIrY-S1-7(P

IMLE MGR O pelete IMLE {J Change [ Addition
NAME PIONEER PARTNERS, LLC NAME

STREET ADDRESS | P.O. BOX 18718 STREET ADDRESS

GITY-ST-ZIP JACKSONVILLE, FL 322456718 CITY-ST-ZIP

TILE [ petete L {Jchange [ Addition
NAME = —_— - HAME ~— < e G

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CiTy-ST-2IP

TITLE T Delete TILE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-2p Cury-ST-2P

e O Delee TIILE [} Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-2IP CITY-ST-21P

MLE O petete TIILE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP yi / CITY-5T-2iP

11, 1 hergby certify that the informay
indicated on this report is tru
limited liability company or

plied with this liling does ngd qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | urther certity that the information
ccurate and that my signaturg shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
iver or irustae smpowergll 1g/execute (Nis repart as requited by Chapter 608, Florida Statutes.

W/M/& 16S 904 347-4947

G MEMBER, R, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE ANIf TYPED OR PRINTED NAME OF &l

Daytrme Phone #




