FILED
2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

DOCUMENT # L05000024675 Secretary of State
1. Entily Name 02-10-2006 90170 010 ****50,
NORTH HILL PARTNERS, LLC 30.00
Principal Place of Business Mailing Address
420 W STRONG STREET 420 W STRONG STREET
PENSACOLA, FL. 32501 PENSACOLA, FL 32501
|
e s AL
Suite, Apt. #, stc. Suite, Apt. #, etc. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State FEI Number Applied For
54 -‘ 70 , 5 7 Not Appticable
Zip Country Zip Country 5. Cerlificate of Status Desired a ?ig?q ﬁdr:;ﬁonal
§. Name and Address of Current R ad Agent 7. Name and Addroxs of New Registersd Agent
Name
MITCHELL, LINDA T
420 W STRONG STREET Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA, FL 32501
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. fyped or printed name of registensd agent and ke if apphcabla, (NOTE: Regintarad Agent signature required whan renstating) DATE

Fi Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS T 0. ADDITIONS / CHANGES
TITLE MGR ] pelete TITLE [ Change ] Addition
NAME MITCHELL, LINDAT NAME
STREETADDRESS | 420 W STRONG STREET STREET ADDRESS
Cry-S1-2P PENSACOLA, FL 32501 CITY-5T-2P
TE MGR [ Detete TILE Octange [ Agdition
NAME KIRK, RICHARD A RAME
STREET ADDRESS | 330 FORT PICKENS ROAD STREET ADORESS
CITy-st-ap PENSACOLA, FL 32561 CIvY-ST-2P
TME [ peiete TME O Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
HILE O delete TME Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP CITY-Si-3P
WIE O pelete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TINE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the inforrmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
=Y. mpan'y of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

MMMDYWEDMMDMOF ‘OR AUTHORIZED REPRESENTATIVE Daytme Phone #




