* 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FiLED
DOCUMENT # L06000072583 SECRETARY OF STATE
1 Eniy Namo BIVISION OF CORPORATIONS
NE FLORIDA INVESTMENTS LLC -
STJUL 20 PHII: 1S
Principal Place of Business Mailing Address
446 N.W. ALACHUA AVENUE 446 N.W. ALACHUA AVENUE
LAKE CITY, FL 32055 LAKE CITY, FL 32055
R K CTTOEAR O R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 07062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
4’5’;1 10867'3 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired  [1] ?ese-gglﬁ:’:;‘b“ﬂ‘
6. Nama and Address of Current Ragistered Agent 7. Nams and Address ¢f New Ragistered Agent
Name
PORTER, RORY V
446 N.W. ALACHUA AVENUE Strest Address (P.Q, Box Number is Not Acceplable)
LAKE CITY, FL 32055
City FL l Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATUF!E_—S‘;‘ N Qﬁ‘ﬁn )z WI\%QH‘ ) 7

e o W name of registered agent and tie f appAcable [NOTE: Ragssiered Agant signaturs required whee rensiating)
et
Filing Foe is $50.00 Make check payable to
. Due by September 14, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TILE [ Ghange (] Addition
NAME PORTER, RORY V NAME _ - .
STREET ADDRESS | 446 N.W. ALACHUA AVENUE STREET ADDRESS N ‘}Lll_l 1 e ] e
CATY-ST-2P LAKE CITY. FL 32055 CITY-ST-21P U?.‘ 3 1."’0?“[‘ 1 U4-3“"U 1j ¥ ]. a. ?5
TTLE [ petete TIE Clchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE [ oetete e O change [ Aodition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-§T-2P CITY-ST-2IP
TITLE (1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-s1-2P GITY-SI1-7»
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciry-§1-2P
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-2P CImY-§T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the infarmation
indicated 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
timitad liability company or the receivar or truslee empowered to exacute this repert as required by Chapter 608, Florida Statutes. 3%& gb _.' . l 0 gi

s:GNATUR'EZQ\—w A[l. @ﬂﬁv 2 oy 01

SIGNATURE AND TYPED ﬂmmen NAME OF SIGNING MANAGING , OR AUT! REF TATIVE Cate U g Daylme Phons
<



