2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

SECHE AT
Ol VIS!U?; {[»’;:r‘,.;f:n 8F STATE

o

DOCUMENT #L05000116065 PR I0HS
1. Entity Name
NORTH FLORIDA LANDVEST, LLC 06 JUL 13 PH 8: 4
Principal Place of Business 4 Megiling Address
281 N.E. DANDELION ST. v’ 2871 N.E. DANDELION ST. v
MADISON, FL 32340 US MADISON, FL 32340 US
S v AL AR TR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 07112008 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
do-4124977 Not Applicable
Zip Country Zi Couniry 5. Certificate of $1alus Dasired O fi'gglﬁf:dmo"al
6. Nams and Address of Current Registerad Agent | 7. Namea and Address of New Registered Agent
Name

BASS, JEANNEW
281 N.E. DANDELION STREET

MADISON,

FL 32340

Street Address {P.O. Box Number is Not Acceplabla)

City

FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of regisiered agent.

SIGNATURE

Signalure, typed or printed name cf registered agenl and lille if applicabla,

(NOTE: Registared Agent signature required when rainstating)

DATE

Filing Fee Is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TLE MGRM O pelete TME M R M [ change 1 Addision
NAME BASS, C. B HAME Bass, C.B. - Py

SIREET ADDAESS | 281 DANDELION ST, sTEETADORESS | ALY 0 R O armdadsen 51

n-SZP | MADISON, FL 3234 Or-SiZP | vy odiag— FL 31350

TLE 3 Dalete MLE k J Change [ Addition
NAME NAME o 33 n cpn.;nﬂﬁ. Lo}

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-$T-21P

TITLE £ Detete T FONN T T T 303 O Ao
NAE NAME 07419/05--01042--010 #5001, 00

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-SI1-ZiP

TiTLE [ velate TITLE [JChange [ Addition
NAME NAME

STIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIfY-ST-21P

TITLE [ celere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S7-2IP

TITLE [ Delete TLE [JChange [ Addition
NAME . NAME

STREE '.JDDﬂESS STREET ADDRESS

¢ITY-53- CITY-ST-2IP

1. I'hereby cerlily that the information supplied with this filing does nat qualify for the examptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicatad on this report is true and accurate and that my signature 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 receiver or trustee empowerad 1o execule this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: C D Doss

Chenv BHoss

ma~vpger T-N-00  904-153-0i00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




