2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000112625 Apr 25, 2008 08:00 AV
1. Enity Name . Secretary of State
NINETEEN NORTHEAST, LLC
Princizal Prace of Busingss Mailing Aadress
325 EAST ATLANTIC AVENUE 325 EAST ATLANTIC AVENUE
T o Hll”l” ||| ||’|’ |H” |||” Ilm ||‘|“‘m ”m ”l‘l |m| ”mlum m ‘Il'
2. Principat Place ol Business - No PO, Box # 3. Mailng Address
Suie. Apl. #. efc. Suite. Apt. 4, elc 15t MOORE CR2E0B3 {10/07)
City & State Ciy & State 4. FEI Numoer Apphad For
20-3913837 Not Apphicat:le
Zi : Countr Zi G ;
8 i o ourtry 5. Corlificate of Staws Desed  []  $9-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mamea and Addrass of New Registered Agent o
Name T
COOK, LONNIE W JR.
Address (P.O. Bo is LA !
325 EAST ATLANTIC AVENUE Strest Andress (P.0O. Box Number is Not Acceptapie) ,
DELRAY BEACH FL 33483
City FL Zip Cade
8. The above named entity submiits tnis statement for the purpose of changing s regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Sag aturd, typed o praled Aare ol rog sterdgd agarl 80w { e [ 8op icanke INOTE Reqgistaren Ajerl 5.0 dilure 1cqame ] anen itnataling) GATE
9. MANAGING MEMBERS / MANAGERS . ADDITIONS /CHANGES
TILE MGRM ] Delete el ~ [ Change 3 Aadition
NANE COOK, LONNIE W JR. NAME UOO000E22030
STREET ADDAESS 325 EAST ATLANTIC AVENUE STREET AGLRESS 515/ 0E-30021-023 135,75
Cire.sT-2Ip DELRAY BEACH FL 33483 CrY-51-2
TILE MGRM [ pealete TITLE M Changa [} Aaditon
NAME COOK, MARY ELLEN NAME
STREET ADDRESS (325 EAST ATLANTIC AVENUE STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33483 Cry-si-zp -
o1y 1 pelete i [ Change [ Aodition
NaME MMy T T T e SR e e L
SIAFET ADRAESS STREET ALDRESS
CITY-57-2P CITy-$7-2p
HILE [ Deiete TITE [ Change ] Additicn
HAML NAME
SIREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-5i-7:P
TILE 7 Dejete Ti:E [ change [ Addition
HARE RAME
STALET ADDRESS STRLET ADDRESS
CITY- 37- 217 CiTY-5T-2iP
TE ] petese TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IF CITY-SE-2iF
11, Fherehy ceriify that the infurmation suppried with this filing does not quakify tor the exemphons contained in Secnon 119, Florida Statutes | further certify that the infarmaton
mdicated on Lhis repart 15 true an HLLUl'dl?‘ angghat iy signature shall nave the same legal eftect as if made under sain: that | an a managing mermber or manager of the
limulgd Habditg company or the rglheiyer or u empowerad to exacule this repart as requirad by Chapter 838, Flonda Stalutes
SIGNATURE: Loene C o, NCA NI M ()
BIGMATURE AND TRPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dak atgheras Pt o




