2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # L06000008532

1. Entity Name
NORTHSIDE INVESTMENTS OF JACKSONVILLE, LLC

ecretary of State

04-21-2008 90304 022 ***138.75

Principal Place of Business

10418 NEW SERLIN ROAD, UNIT NC. 125
IACKSONVILLE, FL 32226

Mailing Address

10418 NEW BERLIN ROAD, UNIT NO. 125
JACKSONVILLE, FL 32226

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N

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

04162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber Applied For
41-2195712 Not Applicable
Zip Country Zip Country " ' $5.00 Aqditional
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

C/O FORD, MILLER & WAINER, P.A.
1200 RIVERPLACE BLVD., SUITE 600
JACKSONVILLE, FL 32207
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8. Tha above named entity submits this statement for the purpose ot changing its registered office of registered agent, or both, in the State of Florida. F am familiar with, and accept
the obligations of regigtered agent.
-4

SIGNATURE — (AL o = /e o)

Signature: Typad of primad rame of regite and tie If uppllcable'& (NOTE: Ragisterec Agem signature required wnen reinstating) “f V4 DATE

FILE NOWI!! FEE 'S $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM Delete TITLE O Change [ Addition
NAME ORR, DAVID L NAME

STREEF ADDRESS | 10418 NEW BERLIN ROAD, UNIT NO. 125 STREET ADDRESS

CY-57-2P JACKSONVILLE, FL 32226 CITY-ST-2IP

TITLE MGRM O Delete TITLE [ Change [ Addition
NAME THOMPSON, WILLIAM L NAME

STREET ADDRESS | 10418 NEW BERLIN ROAD, UNIT NO, 125 STREET ADDRESS

Cy-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME KAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21F CImy-8T-2P

TMLE 1 Delete TIME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TALE [ pelete TLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CRY-5T-2P

TILE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 2P CITY-ST-7

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company of the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statules.
e, TN AL/ b
SIGNATURE: LY D

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




