FILED

2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am
ANNUAL REPORT ecretary of State

Fe ke e
DOCUMENT # LO5000044708 04-03-2008 90074 034 138.75
1. Entity Name
MYSTIC OAK NORTH LLC
Principal Ptace of Business Mailing Address
15802 GLENARN DRIVE 15802 GLENARN ORIVE
TAMPA, FL 33618 TAMPA, FL 33618
P TP NEUERA UG
Suite, Apt. #, etc. Suite, Apl. #, efc. 03042008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE| Numbet Apptied For
20-4855200 Not Applicable
4ip Country p Couniry 5. Cerificate of Status Degired O $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name
ALLOWAY, VIRGINIA R
15802 GLENARN DRIVE Street Agdress (P.O. Box Number is Not Acceplable)
TAMPA, FL 33618

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in the Slate of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or proted name of registered agent and title f apphcabla. . [NOTE: Refristered Agent signature raquired when ranstang} DATE

FILE NOW!!! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/ MANAGERS 10. ADDITiONS,’CHANVGES

TIALE MGRM 'ﬁ Delete TLE [ Change ] Adaition
NAME ALLOWAY, VIRGINIAR NAME

STREET ADORESS | 15802 GLENARN DRIVE STREET ADDRESS

LITY-ST-2P TAMPA, FL 33618 CITY-ST-2P

TLE MGR [ pelete 1TLE O change  [J Addition
NAME LINEBERRY PROPERTIES INC NAME

STAEET ADDRESS | 116 LINEBERRY BOULEVARD STREFT ADDRESS

CITY-ST-27 MT JULIET, TN 37122 Ty -51-2P

TILE [ Delete TILE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS R

LiTY-ST- 2P CiTY-5T-2P

TILE [ oelete TLE O change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P GITY-ST- 2P

THLE O oelete TILE O change  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-§7-2P CITY-ST-7P

TITLE {7 Delere TILE (] Change ] Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-sT-ap CITY-S1-2F

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is rue and accuiale and that my gignature shall have the same legal effect as if made under oath; that | am a managirg member or manager of the
timited liability company or the receiver or/l uglee empgiyered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: // /ﬂar(a L'ndﬂf’ﬁ‘v 3l zalen LIS-ISE-SB3 L

SIGNATURE AND TYPED OR JRIATED NAME OF SIGNVG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caie Dayume Phane




