2007 LIMITED LIABILITY COMPANY
Lo ANNUAL REPORT (AR)

DOCUMENT # L05000112625

1. Enlity Name

NINETEEN NORTHEAST, LLC

Principal Place of Businass

325 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483

Malling Address

325 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suilo, Apt #. olc. Suile, Apl. #. olc.

FILED
Apr 30, 2007 08:00 Al
Secretary of State

L T

1st MOORE CR2E083 (10/086)
City & Stalo City & Stale 4. FEI Number Applied For
20-3913837 Not Applicable
e Country Zip Country 5. Certiicaie o Status Dosies [ 9900 Adduional
Fee Required
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Reglstarad Agent
’ Name

COOK, LONNIE W JR.
325 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483

Stroel Address (P.O. Box Numboer 1s Not Acceplable)

City

Zip Cede

FL

8. Tho above named entily submits this statement for the purpese of changing its registered office or ragistored agent, or both, in the State of Florida. | am familiar wilh, and accept

tho obligalicns of rogisiered agont.

SIGNATURE

Signature, lyped or printad nomg of regstered agenl and Wlle ¢ applcable

(NOTE: Ragistered Agent signature required whan tenslating) DATE

n. \‘
u

FILE NOW1!! FEE IS $50.00
] Make Check Payable to Florida Department of State.

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

Tt MGRM ' O belete TIne [ change [ Addition
NAME COOK, LONNIE W JR. NAME UOOo00T44425

SIREF T ADDAESS | 325 EAST ATLANTIC AVENUE STREETADDRE S5 P15/ 0T-30149-013 50,00
cIIY-SI-2P | DELRAY BEACH FL 33483 CITY-ST- 2P

1011 MGRM 12 Delers TITLE [J change ] Adailion
NAME: COOK, MARY ELLEN J NAME

STHELANNSS | 925 EAST ATLANTIC AVENUE SIREETADDR 85

CiY-SEAP | DELRAY BEACH FL 33483 CITY-S1-21

1k, 1 oelele e [ thange [ Addstion
NEME . . - N NAME _ - -

SIREL] ADDRLSS STREET ADDRESS T T -

CITY-SI- 7IP CITY-s1- 7P

|11} [ pelele TME [ Change [ Addition
NAMI NAME

SI LA 88 . STREE [ ADDHESS

CIY-ST- AP CIY-81-21

it : | [ Delete | nne O change [ Addition
NAML RY NAME

SIREE) ADDRE S8 SIREF] ADDRE S5

CITY-$1-21p CITY-ST1-21P

i [ pelete DIE O Change  [] Adgilion
NAM NAML.

SIRELT ADDE 5% SIREET ADDRI S5

cliy-sl-7p CITY-ST. /1P

11. I haredy certify Lhat the information supplied with this filing dees not qualify for the exemplions ¢ontained in Section 119, Fiondz Slatutes. | further certily that the infermation
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or managar of the
limiled Lability company or the raceiver or irustee gmpowerad Lo oxaculs this report as requirod by Chapter 608, Florida Statutos,

SIGNATURE:

WS S QD

SIGNATURE AND TY?EDfPRI;ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw

Daylime Phone »




