. FILED

2006 LIMITED LIABILITY COMPANY ADr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000059838
1. Entity Name 04-26-2006 90024 021 ****50.00
NORTH STONECREST COMMERCIAL PROPERTIES, LLC
Principal Place of Business Mailing Address |
1700 SE. 17TH STREET, SUITE 300 1700 S.E. 17TH STREET, SUITE 300
OCALA, FL 34471 OCALA, FL 3447
e R AURCRFA AT GO TA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02242006 Chg-LLC CR2E083 (11/05)
City & State City & State Iﬁaq Q‘T Applied For
jé QG Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘SEqu:;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agont
Nama
BOYD, BRIAN 8
1700 S.E. 17TH STREET, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the Sta’ie of Florida. | am lamiliar with, and accept

SIGNATURE mﬁ%ﬁ%ﬂﬂﬁ% %ﬂ"l&éﬂ 6“0&3._%0‘413 4"9’20 D(J

the chiigations of registerad agent.

(NOTE: Rogistered Apan! signalurg required when runsuu "DATE
Filing Fao is $50.00 Make check payable to
1 Due by May 1, 2006 Florida Department of State
) 5 MANAG{NG MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE p% ‘% - Mg ’ﬁe TITLE [JChange [ Addition
NAME 5* NAME
STREEY ADDRESS w éE \ T SIREET ADDAESS
CIFY-53- 2P c FL 34"-\‘\ \ cITY-§1-21P
e fi M(.\bdj Delete e O Change [ Acdition
lqn
NAME e‘_‘, A &D NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IP @CG&G FL $441 \ airv-st-2p
TIILE [ petete TITLE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
© GITY-§T-2P CITY-51-2P
e [ oeiete WILE [(Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" OITY-ST-ZIP CiTY-ST-2IP
ATLE [ betete TIME [ Change [ Addition
¥ name MAME
{* STREET ADDRESS STREET ADDRESS
_CIPY-ST-2P CITY-ST- 2P
TMLE [ oeiete TITE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-51- 2

'SIGNATURE:

+ | hereby centify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madae under cath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowsered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, AUTHORIZED REPRESENTATIVE e Daytima Phore ¢




