2007 LIMITED LIABILITY COMPANY

i

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # L04000084985

1. Enlity Name

NORTH FLORIDA REAL ESTATE HOLDINGS, LLC

04-25-2007 90041 021 ***150.00

Principal Place of Business

221 N HOGAN STREET, SUITE 111
JACKSONVILLE, FL 32202

Mailing Aqaress

221 N HOGAN STREET, SUITE 111 | 60 04 04 8 0

JACKSONVILLE, FL 32202

2. Principal Place of Business - No P.C. Box # 3. Mailing Andress

AURAUMRMAR N CH

Suite, Api. #, etc.

Suite, Apt, &, e,

04232007 Chg-LLC CR2E083 (12/06)
City & State ] City & State 4, FEI Number Applied For
e " NOT APPLICABLE Not Applicable
. ;‘- C T i et
Zip auniry ap Couniry 5. Cerificate of Status Desireo O 55'00 Agdmonal
Fee Raquired
6. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEE, GLENN

2125 BLUE HERON COVE DR.

- ORANGE PARK, f{ 32003

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

City FL ‘ Zip Codte

ihe obligations of registered agent.

i

SIGNATURE

, B. The above named entity submiis ihis statemen: ‘or the purpose of changing its registerec office or registerad agent, or both, in the Staie of Florida | am familizr with, ang accep:

Sxnature. typed or prned name of req stered agent and e ¢ appicanis,
i i

(NOTE: Hegstered AQEnt SIGNAILIE réaur el when ré nsiaingl DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES

e MGR O telge TIiLE M 12 [(Jcrange (3 Accition
NAME FRIEDMAN, ABRAHAM NAME ReEVTIE g"f ALING

STAEET ADDRESS | 221 N HOGAN STREET, SUITE 111 STRFET ADJRESS Ao 801- ol

C7Y.-§1.2° | JACKSONVILLE, FL 32202 viv-stze | oty woad (F L 32080

TITLE [ Delee TiLE O crasge [ Addition
NAME NAME

STREET ADDRESS SIZEET ADDRESS

CITY-S1-29 CiTY-5T-2P

TLE O oelee TITE [l Crange [ Addvin~
NAME NAME

STREET ADDRE: STEEET ADDRESS

CoITY-§1-20 CTY-ST-IP

TILE 1 pelete TITLE [T] Cnarge [T Accition
NAME YAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-29 CiTY-ST-2P

HILE O pelete TILE [ charge [ Adoition
NAME

STREET ADDESS

CATY-ST-7IP LTY-ST-2P

TITLE O Delee TLE [ crange [ Addition
NAME MAMZ

STREET ADDAESS STATFT ADDAZSS

C1Y-$T- 2P CITY-ST- 2P

11. ) hereby certily that the informaiion suppliea with this filing does not cualify for the exemptions containeo in Chapier 119, Florioa Staiutes. | furiher centify that jhe informaiion
indicated on this report is irue anc accuraie anad ihat my signaiwte shall have the same legal effeci as +f mace unger oaih; ihai | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this repart as requirec by Chapter 808, Flonica Statutes

SIGNATURE: /2.. ﬂ Bease Socde,

4-23-01 Goi-S ({121 2

SIGNATURE AND TyPED OR Pmﬂ're(m.’zs OF SIGNING MANAGING MEMBER, MANSEER, DR AUTHORIZED REPRESENTATIVE Date Daytme Fhone
—




