2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000107923 ~ iL £
1. Entity Name
NORTH FLORIDA RE!A, LLC 20054/3/?
/8
AY g.
Principal Place of Business Mailing Address Dﬁ:ﬁcﬁ E ]“4 R Y ' 00
3111 MAHAN DRIVE 3117 MAHAN DRIVE Aks SEOF Star
SUITE 20-2177 SUITE 20-2177 EFt ontE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 R/D
s T g 1 (AN A e
Suits, Apt. #, etc. Suite, Apt. #, elc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Apptied For
X INot Applicable
Zip Gountry Zip Country §. Cenrtificate of Status Desired O '§5.00\Adgiﬂonal
ee Required
6. Name and Address of Currant Reglstered Agant 7. Name and Address of New Regi d Agent

Name

STEPHENS, DAWN

3111 MAHAN DRIVE Street Address (P.O. Bax Numnber is Not Acceptable}

SUITE 20-2177
TALLAHASSEE, FL 32308

City FL | Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agent and titls if applicabla, (NOTE: Ragistared Agent signatura required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TIME MGRM O petete TME [ Change [ Addition
NAME STEPHENS, DAWN NAME
STREET ADDAESS | 3111 MAHAN DRIVE SUITE 20-2177 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-21P
TIME [ Detete TR [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP BDD_D_?E‘ 1__8?058
TITLE . [ Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P CITY-S1-21P
TILE 3 Delate TME [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete THLE [ Change [ Acdition
NAME NAME
§ET ADDRESS STREET ADDAESS
COY-ST-2IP CITY-ST-2IP

14. | hereby cartify that the information supplied with this ﬁlinﬁ
indicated on this report-is-true-and accurate and thatm

toes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability-company or the receixer ar I Tee empo fir axecyte this report as required by Chapter 608, Florida Statutes.
— 4 850 2iz-6
SIGNATURE: /)6/ /OG
BIGNATURE AND TYPED OR PRINI‘EDW’MGINO MEMZER, MA R, OR AUTHORIZED REPRESENTATIVE Bate Daytume Phone #

7/ ~




