-~

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000083786

1. Entity Name

TOMOKA EYE PROPERTIES NORTH, LLC

Principal Place of Business

345 CLYDE MORRIS BLVD
SUITE 330
ORMOND BEACH, FL. 32174

Mailing Address

345 CLYDE MORRIS BLVD
SUITE 330
ORMOND BEACH, FL 32174

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Apr 28,2008 8:00 am

ecretary of State

04-28-2008 90057 033 ***138.75

60030768

RERIER AR

i X i #, 2
Suite, Apt. #, etc Suite, Apl. #, elc 04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired [} Fee Required
- &. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MAKOWSKI, MICHAEL K
345 CLYDE MORRIS BLVD STE 330
ORMOND BEACH, FL 32174

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligdtiond of registered agent.

e
SIGNATURE.Z_

Signature, typed o printed name of regisered agent and title f apphcable.

(NOQTE: Regisiered Agent signature requined when reinsiating)

FILE NOW!!! FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ] Delete TILE (CIcChange [ Addition
NAME MAKOWSKI, MICHAEL K NAME
STREET ADDRESS | 345 CLYDE MORRIS BLVD,, SUITE 330 STREET ADDRESS
CITy-ST-21IP QORMOND BEACH, FL 32174 CITY-ST-2IP
THLE MGRM O pelete TITLE [ Change ] Addition
NAME SPERTUS, ALAND NAME
STREET ADDRESS | 345 CLYDE MORRIS BLVD., SUITE 330 STREET ADDRESS
CciY-S1-21P ORMOND BEACH, FL 32174 CITY-ST-2P
TME - -MGRM [ Delete TILE [JChange [ Addition
NAME KENNEDY, MARK NAME
STREET ADDRESS | 345 CLYDE MORRIS BLVD., SUITE 330 STREET ADDRESS
CITY-s7-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
T MGRM 7 Delete TITLE [J Change [ Addition
NAME TEN HUZEN, RICHARD D NAME
STREET ADDRESS | 345 CLYDE MORRIS BLVD., SUITE 330 STREET ADDRESS
CRY-3T-2P ORMOND BEACH, FL 32174 CITY-ST- 2
Tme 1 pelete TIFLE Clthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP )
TIE 3 Delete TE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accural

limited liability company or the receiver arfn fee mppwered to execute this report as required by Chapter 608, Florida Statutes.

J

nel that gy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

SIGNATUSEME“‘;“

ra

AND TYPED OR PRINTE

M. MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

94/22{09 (- 35%,)6 72-Y233

Daytime Phora #




