2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # L05000108444

1. Entity Name

NORTHSIDE INVESTORS, LLC

ecretary of State

04-14-2006 90032 015 ****50.00

Principa! Place of Business

8833 PERIMETER PARK BLVD.
SUITE 1104
[ACKSONVILLE, FL 32216

Malling Address

8833 PERIMETER PARK BLVD.
SUITE 1104
JACKSONVILLE, FL 32216

AURIIETY

LT T

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

Ve, AL %, 816 utie, Apl. . el 02062006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FE| Number Appliad For
20-317 9397 é Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 .t‘}dd'rtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

YOUNG, JAMES R

8833 PERIMETER PARK BLVD.
SUITE 1104

Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

City Zip Code

FL |

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | 2m familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure. lyped or printed name of regisiered agant and tite il apphizable. {NOTE: Registerad Agant signature requirsd whan rgingtating) DATE
& o - -
Filing Fee is $50.00 ¥ Make check payable to
Due by May 1, 2006 4 Florida Departrnent of State
DS A - ST X
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGRM [ pelete TITLE [ Change {7 Addition
NAME YOUNG LAND GROUP, INC. NAME
STREEF ADDRESS | 8833 PERIMETER PARK BLVD., SUITE 1104 STREET ADDRESS
CirY-§T-2P JACKSONVILLE, FL 32216 CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TILE [ belete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITE O petete TITLE [JChange (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TilLE "0 pelete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY.5T-2P

11. | hareby certify that the information supplied with this flling does not qualily for the examptions contalned in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same lsgat effect as If made under oath; that | am a managing member or manager of the

limited fability company or the receiver or trustee empoweread 1o execute this report as required by Chapter 608, Flarida Statutes.

Upumg  Tames R Youus

SIGNATURE

st

@ 443 -2397

.
SIGNATURE AN

OR PRINTED NAME OF SIGNIBG MANAGING/MEMBER, MANAGER, onnu‘mon

Date Daytims Phone ¢

Teperpangh

fresuemr




