FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000060047 Secretary of State
1. Entity Name 03-14-2006 90202 023 ****50.00
NORTH CAROLINA INVESTMENTS LLC
Principal Place of Business Mailing Address
16669 TOPANGA LANE 16668 TOPANGA LANE ZOU‘—-) v
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 .
i
S e KORRER e mATHAN
Suite, Apt. #, etc. Suite, Apt. &, atc. 03072006 Chg-LLC CR2E083 (11/05)
City & Stat City & St & FEI Number Appiied For
masE N o 43/ 8 3/4 Not Applicabie
Zip Country ap Couniry & Certficata of Statys Desked [ ?ese-go Addiional
£. Name and Address of Cwrent Reglisterad Agent 7. Name and Address of New Registered Agent
BILU, RON S ame MBLi DD 2ront
10 FAIRWAY DRIVE Sreet e L P T g =
SUITE 304 z E‘L 7 QPN (o d  LHME
DEERFIELD BEACH, Fi. 33441
D N BiAutd FL | ®%ey

8. The above namead entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am Familiar with, and aceapt

SIGNATUI:E = - 3'5’; i 292 i Z’i”‘/ N No£riy/ 3, / 7{)42 L

nature, fyped or BMiad rame of regeinrad agam and fle if Apphcabie. (NGTE: Reguminred Agen S:QRature rsguired whan nenstalmg)
Flling Fee Is $50.00 Make check payable to
Duongyﬂay‘!. 2006 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me* - [MGRM = Detets NE me 2 Ethage [ Adiien
| wue | NoRTON. MARIA NAE Myt i JoRTan)
-] SEET AoREsS | 16669 TOPANGA LANE STREEV ADORESS | Jts (o fs & ﬂ L prl 4 AANE
O-sT-zp- | DELRAY BEACH, FL 33484 ciry-sr-2p Di KAy Hisded FL I3VES
e [ MGRM [ Deiete e N & e 4 Cchge B iiion
RAME MILLER, ANN M NAME Z/S‘ifﬂ usT BAVKYTRUNT =80 mngi s o
STREET ADDRESS | 14 OLD FARM LANE STREET ADDRESS ‘b b4 7-2‘, doniA Lsac LOIN
On-5I-2P | NEW FREEDOM, PA 17349 Ty -51-2P s Ay Sifctt L ZIVEY
3 MGRM 2 Desete TINE N v T Otnage [ Addilion
MAME MILLER, WILLIAM .J NAME
STREET ADORESS | 1808 RIVA RIDGE DR. STREET ADDRESS
ClrY-ST-71P MANSFIELD, OH 44904 CIFY-SI-2P
e [ et nnE R CcChnge [ Addtion
NAME NAME
STREET ADORESS STREEY ADORESS
Y-S 2P CITY-41-2P
TRE [ Delete THLE ) [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-29 CITY-ST-2P
TME [ Dereta e CFcrange [ Addition
WAME RAME
STREET ADDRESS STREET ADDRESS
SAY-ST-2P CITY-57-2°

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - (Lise )( @4; _ 4/ gn/i b S/-¥5i-dleg

SINATURE AND TYPED OR Daytma Phons &

OR AT ATVE

T



