. FILED
2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT S . £ Sint
DOCUMENT # L04000075957 ecretary or dtate
05-08-2007 90114 023 ****50 00

1. Entity Name
A1TA REALTY NORTH, LLC

Principal Piace of Business Mailing Address ;. 2

1100-4 PONCE DE LEON BLVD. 1100-4 PONCE DE LEON BLVD. b00dYRALY

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

T T [ A
S8 N Rih S | Z86a D Sth Y.
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272007 Chg-LLC CR2E083 (12/06)

ity & St ity & Slate 4. FEI Number Applied For

Sw\ T:] UCUSTIUE, Fr é,( . ﬁuc‘, uSTIAME 75'1« 20-1817309 Not Applicable
%g a 0 5 4 Country % a O 6—1), Country 5. Certilicate of Status Desired O Ei'gg] ::?:;"‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
CHAPMAN, CINDY S - T v
1100-4 PONGE DE LEON BLVD. 58] Agdes (1.0 8RRy igptheceee
ST. AUGUSTINE, FL 32084 §§—D ;U g gi Ee@t

v\ Ausust mé FL | 22F nel

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

e ALy S Lhapreaw Y fa7 /07

Signatura, typed of prinled name ol leqisternd agent and title Il appliﬂble (NOTE; Registerad Agent gignatute tequlred when ratnstaling) oale '

Filing Fee is $50.00 . ‘Make chock payable.to

Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
LE MGR £ pelete THLE O change [ Agdition
NAME CHAPMAN, CINDY HAME
STREET ADDRESS | 509 TURNBERRY LANE STREET ADDRESS
ciy-st-ap ST. AUGUSTINE, FL 32080 CITY-ST-2IP
TITLE [ pelete TILE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST. 2P
TILE O velete TITLE [J change  [C] Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-2P ¢Iry-§1-2IP
TITLE O peiete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-81-21P
TiLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE 7 pelete e [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-81-2P CITY-5T-ZP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0y S Lha priaw 1//507//07 QpY Y94 272/

SIGNATURE AND TYPED OR PRINTED P‘HE OF SIGNING MANAGING #EHBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #




