FILED
© 2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 105000059838 04-19-2007 90038 017 ****50.00
1. Entity Name ’
NORTH STONECREST COMMERCIAL PROPERTIES, LLC
Principal Place of Business Mailing Address
1700 S.E. 17TH STREET, SUITE 300 1700 S.E. 17TH STREET, SUITE 300
OCALA, FL 34471 OCALA, FL 34471
P PSS X W AUEKREA A AR
Suite, Apt. #, efc. Suite, Apt. 4, elc. 03292007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-2992397 Not Applicable
Zip Country Zip Country §. Cenrtificate of Status Desired O $5.00 Additonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name- “
BOYD, BRIAN S - Boﬁeé ; _&N[‘,aﬂ x . -
17 E. 17T T T, 300 tre res! .0, Box Nuhber is No captable
SRS TS sure (AR S A e

—P)lcﬂ 2. K00
“Oo ala_ FL | 2557

8. The above named entity submits this statel ?@urpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiflar with, and accept

the obligations of registered nt.
/77
i DATE

SIGNATURE

Signature, typed oerrﬂ' name of tered ggent and title it applicable. {NOTE: Registared Agent signature required when remstaing)
Filing Feb 1g $50. Make check payable to
Due 1, 2007 Florida Department of State
i
9. {/ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ Detete TITLE [Hhange [ Addition
Y ROY THAD BOYD Il NAME Thad TIC
STREET ADDRESS | 1700 SE 17TH STREET #300 STREET ADORESS iﬁ ﬂ, H Rue. Bld 5- 200
CTY-57-2° | OCALA, FL 34471 e e PPN oy | T T |
TIFLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-ST-21P
TITLE ] Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-21P CITY-8T-2IP
ME O velete TITLE " [ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE O oelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-S7-71P
TMLE [ oslete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2P CITY-ST-71P

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that m
limited lfabYity company or the receiver or trustee empdwered

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hall have the same legal effect as it made under oath; that | am a managing member or manager of the
‘execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z//,7/D7

SIGNATURE AND TYPED OR P D NAME SF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

//"



