2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000084985
1. Entity Name .
NORTH FLORIDA REAL ESTATE HOLDINGS, LLC FiLED
06 HAY -5 Pif 353
Principal Place of Business Mailing Addiess
221 N HOGAN STREET, SUITE 111 221 N HOGAN STREET, SUTE 111 SO o
IACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202 y TALLA! i N S
a I3 Faa J [ R
s s IiIIHIlllllﬂlIllllllﬂll[@llﬂlllIIlllIllllIII}IHIllllﬂl llIIIII
Suite, Apt. #, elc. Suite, ApL 4, elg. 04202006 Chg-LLC CR2E083 (11/05)
City & Sute City & Slate 4. FEI Number Appliea For
NOT APPLICABLE Not Applicable
Zip Couniry ap Countay 5. Certificate of Status Desired Im] ?iggq :;d':;tml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regl d Agent

Name é[ch " Mf’{_

Street Address (P.O. Box Number is Not Acceptabie}

AAS Biue Hercn Cwe. Dr.

BRIAN AHON-RA.
7 W. P o) “§T c
CA F =
City Zip cwe
Oranae OarK FL I

8. The above named cntity submits this statement for the purpose of changing its registered oflice ot legisle?é'd agenl, or bath, in the State of Floride. | am famxltal with, and accaplt

the obligations of registered agent.
/)%( Gkan Me €

SIGNATURE H-at-
. typed or Ciwied name of regesiened agent aned Tke i &ppl cabie, (NOTE. Regeteved Agent requeed when renstitngd DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TLE MGR 3 petere TITLE 1 Crange  [] Acdition
NAME FRIEDMAN, ABRAHAM HAME
SIRELT ADDRESS | 221 N HOGAN STREET, SUITE 11t STREET ADDHESS SO TE SO 1
CAY-§T-47 JACKSONVILLE, FL 32202 Qry-s1-z7 e A4 ANE—— NAS—=111 7 cbd-""'ﬂ |
TE 3 peteze TE 0 Crange {7 Adsition
NAME NAME
STREET ADDRESS SIREET ADDAESS
GITY-S1- 2P CAY-§1-ZP
me 7 Delete e O change [ Adition
NANE NAME
STREET ADDRESS SIREE] ADDRESS
cAY-ST-2P CTY-S1-2P
THLE 7 petete THLE [ Crange [ Acetion
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P ary-g1-zp
TLE O Delee LE [ Change T Aceition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ary-§1-2p
TILE O petete TLE I Change [ Accition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-2P

11. | hereby certily that the information supplied with tis filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 fusther centify thal the information
indicated on this repart is frue ana accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limiteg fiability company of the receiver or hrustee empowered 1o execute this repoft as required by Chapter 608, Fiofica Statutes.

SIGNATURE: [ /}J?/‘ /a\'(’«f Almhgﬂ Fredwan

ED NAME OF ) RE

H-a3\-b L
D




