2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

-

DOCUMENT # L05000112625

1. Entity Name

NINETEEN NORTHEAST, LLC

Principal Place of Business

325 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483

Mailing Address

325 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483

2. Principal Place of Business 3. Mailing Address

Suite, Agt. #, etc. Suite, Aot #, elc.

‘ FILED
Jun 20, 2006 8:00 am
s Secretary of State

05-15-2006 90239 016 ****50.00

30010776
LGSR A A

st MOORE CR2EQ83 (10/05)
City & State City & Sate 4. FE) Number Appiied For
22 35/ 3827 Not Applicable
Zip Country Zip Country ficars i $5.00 adaitional
) §. Cortificare of Status Desired | Fao Required
- e _____5. Name urx! Address of Current Registared Agent 7. Name and Addrass of New Aegistered Agent
—_—— tame .
COOCK, LONNIE W JR. -
325 EAST ATLANTIC AVENUE Street Address (P.O. Box Munber 15 Not Acceptabie}
DELRAY BEACH FL 33483
LS
1:1‘_7'%;k Ciy FL I Zip Coge

8. The above namad antity Submils tnis stalemenl for the purpose of changing is regisiered office or regisiered agent, ¢r both, in the State of Florida. 1 am familiar with, ang accept

Ina obligations of registered agent.

SIGNATURE

1 Saranae, pey o mﬁﬂll.'ﬁ‘ll-allw_!l'l‘l Aot g atte £ spoicanie, {NOTE. Freyrair oo AQunl sk v recuaro©d «(wm 1eutiiate <j) DWIE

.z -1 i} s v

8 < - .. ' FILE NOW!I! FEE IS $50.00

’ {‘ Make Check Payable to Florida Department of State.

. . " ’ - ' _EJueBy May 1, 2006 .

9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
Ang -+ |MGRM [ Detere e O trange ] Addition
NAME COOK, LONNIE W JR. NAME
SHUL{T ADDRESS | 325 EAST ATLANTIC AVENUE STREET ADDA(SS
cin-5i-2¢  |DELRAY BEACH FL 33483 ciry-st-me
e MGAM 07 Detete niE Clcrenge [ Adaition
NAME COOK, MARY ELLEN NAME
SIREET ADDRESS | 325 EAST ATLANTIC AVENUE STRFET ADDRESS
oy §1-7 IDELAAY BEACH FL 33483 Y-S Op
e 7 oatatn wr O Chnge 3 Auuinn
NAME N :
SIRCEL ADDRECS - STRFET ADCRESS o o _ o ‘
cny.si.ze CIry-s1.21
TIME 3 vetese M [ Change [ Acdilion
NAME MAME
SIRECT ADDRESS STRFET ADDRESS
CITY- S5-I iv-51-1P .
nme 3 tetete e OCange [ Addition
HAME NAME
STREET ADDRE 55 STREET ADDRESS
o -S1-ap Y- ST 1P
nne £ Detere E O Crange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRLSS
CIry-§i-2m CTY-S1- 247

#1. | hateby cerlity thai ine intormalion supplied with this filing does nol qualify for e exempiions contained in Seciion 149, Florida Sianstes. | fusther cenily that the informalion
indicated on 1his repoM is trua and accurale and lhal my signature shall have ihe samo iegal eflect as sf made under oalh: that | am a managing memibar or manager of the
limited liability company o the recoiver of kustee empawered L0 execule Hiis report as reauirad by Chapier 608, Florida Statulus.

SIGNATURE:

¥ A%

SIGHATURE AND TYPED QR Pﬂyﬂ) NAME OF SIGHIME MANAGING MEMBEA. MANAGER, OR AUTHORTED REPRESENTATIVE [

A

Daytend Phoee A

7



