2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 22,2005 8:00 am

- K3
"DOCUMENT#1:04000094374 =~ "~~~ -~ - ecretary of State
1. Entity Name 04-22-2005 90044 026 ****50.00
L.F.D. OF NORTH FLORIDA, LLC
Principal Place of Business Mailing Address
690 NORTHEAST 23RD AVENLE, SUITE A 690 NORTHEAST 23RD AVENUE, SUITE A
e e “"”lu I“ ||”| lm‘ II“‘ ||”’ ||”! ||”| m‘! Ilm mll |II|| I!l||| m ’ll’
2. Principal Flace of Business 3. Mailing Aadress
Suite, Apt. #, ele. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number . Applied For
20_ \q q _T-' SS Not Applicable
Zp Country ) Zip Country 5. Certificate of Status Desired | ?g'ggqt’:g:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IS_QOTI-IJJ%%‘TY-IVSJ_ALSIAT%:;IIR”D AVENUE. SUITE A Strest Address (P.O, Box Number is Not Acceptabls)
GAINESVILLE FL
City FL Zip Code -

8. The above named entity subrmits this statemy the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re m, f‘ﬂ ;E ‘ WE 4'/"0-/05.

SIGNATURE 4 s
od o prnted name of ragis\armyaganl and lills 1 apphcable

{NCTE. Regnstarad Aganl signature fequiad whan rainsiahng) T DATE

- o

9, MANAGING MEMBERS | MANAGERS 10, ADDITICNS/CHANGES

TinE Tohn G. Oraw-gorp{ [J Delete THLE [ change [ Addition

e FZLT SW lolnd Avt RAME

STREET ADGRESS . STREET ADDRESS

CiTy-ST-7P Gaunesville , FL 31{:08 CIY-55. 2P

:;:‘EE Willam T Ldham [ Delete :.:::z ] Change (] Addition

—— = 28 flace STREET ADDRESS

CITY-§1-2P Ardher, FL 3261) CITy-51-2P

LI;IP;'EE Ga ey L. quw'ﬁﬂd ) Delete L::E [ Change ] Addition
bl S ve

STREET ADDRESS q?l 4 S gk A STREET ADDRESS. R —_—

CIrY- S1- 2P @onnesvile L FL 3206 oF oTY-st.zp _

LE TJoe N. Fi nchcr [ Delete TILE [ change  [] Acdition

NAME } NAME

SIREET ADDRESS ‘40»??. NW 31 Tepr STREET ADDRESS

CiTy-Si-7p Gaf!\e-(\f\“e , FL 22400 CITy-s1-2P

TIILE O Delete THILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 7P CIFY-§7-2F

TILE ' O Detete e O3 change [ Addition

NAME RAME

STREET ADDRESS STREEF ADDRESS

CITY-S1- 2P : CITY-§1-7P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ///11///04% // i FMM\J v/l Lf/lla/O)’ 359-323 P16

SIGNATURE AND TYPED OR FRINTED NAME OF LIGNINGAMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dela Daytime Phona #




