‘“2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000013346

1. Ertity Name

85 NORTH, L.L.C.

Principal Place of Business

909 MAR WALT DR
SUITE 1014
FORT WALTON BEACH, FL 32547

Maiting Address

909 MAR WALT DR
SUITE 1014
FORT WALTON BEACH, FL 32547

DO NOT WRITE IN THIS SPACE

FILED
Apr 05,2007 08:00 A
Secretary of State

AN AN TR

03262007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
20-2354137 Not Applicable

5. Certificate of Status Desired O $5.00 Additional

Fee Reqmred

6. Name and Addrass of Current Registerad Agent

PETERMANN, RICHARD P

909 MAR WALT DR

SUITE 1014

FORT WALTON BEACH, FL 32547

5

DO N.T WRI‘@T E
IN THIS SPACE

- [

the obiigations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed of printed name of reglstored sgent ana ate f apolicable.

(NOTE: Registerad Agent signatre requited when renstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME PETERMANN, RICHARD P

STREET ADDRESS | 909 MAR WALT DR, STE 1014

CITY-ST-ZP FORT WALTON BEACH, FL 32547

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TMLE

NAME

STREET ADDRESS
CITY-87-2P

TTLE

NAME

STREET ADDRESS
CiTy-51-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP
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SIGNATURE: W %—

11. | hereby cerlify that the information supplied with this filing does net qualfy for the exemptions contained in Chapter 119, Florlda Statutes. | further certfy that the wniormat!on
indicated on this report is true and gccurate and that my signature shall have the sama legal effect as if made under oa[h that | am a managing member or manager of the
limted liability company or the receiver or tfrustee empowared to exacute this report as required by Chapter 808, Florida Statutes.

Zap-8@3-4cvd

>
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Caytime Phone #



