FILED
2007 LIMITED LIABILITY COMPANY Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNngI:AENT # L0B000012913 01-25-2007 90088 015 ****50.00
PROMISED LAND NORTH, LLC
Principal Place of Business Mailing Address
12012 SOUTH SHORE BLVD., SUITE 103 12012 SOUTH SHORE BLYD., SUITE 103
WELLINGTON, FL 33414 WELLINGTON, FL 33414
D S T
Suite, Apt. #, etc. Suite, Apl. 4, etc. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
"?0 - 4/9-6_3 é}é 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} gi'ggqlfi’f;m“a'
~  "§. Name and Address of Current Registerad Agent - 7. Namne and Address of New Registered Agent
Name
KATZ, MARTIN V
625 N. FLAGLER DRIVE, 9TH FLOOR Street Address (P.C. Box Number is Not Accepiable)
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The ahove named entity:submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
1

L

SIGNATURE b
Signature. typed onprinied name of reqistered agent and utle it applicable. (NOTE: Registerad Agent signature réquired whan 1anstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES
TITLE V.Frae Grcqif)' T BRACH— T perere— -*rm:r—-——-.lhk‘) eajevent Cp. O change 3 Addition
NAME DOw L EL M- Yitco o HAME
stoeer aporess | 17 %2 (Al lpls o Circele STREEF ADDRESS
orv-size | WeLiineTevy, FL 3Z341Y% CITV-ST-7P
TLE O oelete e O change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TTLE 3 petete Tite [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 3 oetete TNE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cny-§t-21p
TITLE 3 Delete HTLE I Change {7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-81-7IP
TITLE [ Oelete TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-§T-21P

11. | hereby certify thal the informatigp supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true that my signature shall have the same legal effect as if made under oath; that | am a rmanaging rmember or manager of the
limited fiability company or th empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Pokidl-f ¢coLo // /07  of)-P3-T233

IGNATURE AND TYPED DR P!ﬂ"'ED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prions #




