v

2008 LIMITED LIABILITY GOMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Fep 27,2008 8:00 am

DOCGUMENT # 104000072843 Secretary of State
NORTH CINNAMON GROVE COMMERCIAL LLC 02-27-2008 90080 006 **¥138.75
Principal Piace of Business Maihing Address
430 PRINCESS PLACE RQAD P.O. BOX 353937
IV
2. Prncipal Place of Busingss - Mo P.O. Bux # 3. Mailing Address
324 S. Cenprenc fwel 1324 S, Gurear foe-
Suite, Apt. #, elc. Suite, Ay #. etc. 15t MOORE CR2E083 (10/07)
Cily & State City & State 4. FEI Number Applied For
F!L AGLel B Eﬂ(’.u FL-— FLAGLEZ {SCEAC—“ , Fl’— 20-1716743 Not Applicatle
Zip Country op Couriwy — . 5.00 iti
3 21 3 (ﬂ usA 311 3u s i 5. Cerlificate of Status Desired O ?ee Reqtﬁ?:dmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . )
‘ ' Fcc A AMDERT
WADSWORTH, SONIA - Ret A ——
206 OCEANSHORE BOULEVARD lreel Addreq O Box Number i Nut Accerg 1e) e
FLAGLER BEACH FL 32136 (b e
T City Zip Code
’ Paim (ons + FL 25,37

8. The sbove named entity submiits this statemen: for the purpose of changing its registered office or registered agen., of both, in the State of Fiorida. | am farmifiar with, and accept

. the abligations of registgeed agent.
: o
2‘1 /‘47 M R-1%9-08
= Ry Apert §i ire Fogn Yhih L

SIGNATURE
. DATE

Signana, lyped o prnted saTe of (9g.atered agant and fhe f appicaok

Y MANAGING MEMBERS / MANAGERS

ADDITIONS /CHANGES
THLE MGRM [ pelete TITLE [ change [T Addition
NAME ANDERS, TED D NAME
STREET ADDRESS | 1324 SOUTH CENTRAL AVENUE STREET ADTRESS
Cirv-s1-2P [FLAGLER BEACH FL 32136 ChY-ST-2%
I'LE ] Dalete TitiF [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-£7-78 _
HILE 3 Delete TIiE O Change  [1 addition
NaME T - T T T T s s e T e T T T T -
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-S1-2IP
THLE [ pelete TiTE {Tchange [ Addition
NAME HAME
SIREET ADDRESS STREET ALORESS
CITY-ST-2IF CITY-53-2P
THLE M Delete TiTiE [Michange [ Addition
HAME NAME
STREET ADDRESS STREET A5DRESS
CITY-5T-7IP CITy- 572
TTLE 3 Delate TTLE i Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CHTv-5T-2Ip

11. | hereby certify that the information supplied witn this filing does not guahty for the exemptions contained in Section 119, Florida Statutes. | turther certify that tha information
indicated on this report is true and accurale and that my signature shall have the same legal ettecl as it made under oam that | am a managing memter ar manager of the
limilad liability company or the receiver or irustee empowered 1o exccute this repart as required by Chapter 608, Flonda Stalutes.

SIGNATURE: oo o Moe (@fﬁécm '4”059—-“) 2.19-0F% 770-851- S35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tate Daytira Prone #




