2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # L.05000013346

1. Endity Name

85 NORTH, L.L.C.

03-03-2008 90408 024 ***138.75

Principal Place of Business

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

Mailing Address

909 MAR WALT DR
SUITE 1014

FORT WALTON BEACH, FL 32547
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Applied For
Not Applicable

$5.00 aduitional
Fea Requirad

4. FEl Number
20-2354137

5. Certificate of Status Desired

O

6. Name and Address of Current Registarad Agent

PETERMANN, RICHARD P

908 MAR WALT DR

SUITE 1014

FORT WALTON BEACH, FL 32547
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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

the obfigations of registered agent.

SIGNATURE

Signeture, yped cr printed name of registered agent and mlle f zppkcable

(NOTE: Registered Agenl signature required when reinstatng}

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

PETERMANN, RICHARD P

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

TITLE

NAME

STREET ADDRESS
Ciry-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HITLE
NAME
STREET ADDRESS | -
CITY-8T-2IP— -

-

—.DO-NOT-WRITE:- - -
IN THIS SPACE
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11., | hareby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
‘indicated an this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limitad liability'company or tha receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: &~ ) W

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

2/e3/0p
/ Dat’e Daytime Phone #




