FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000093573 Secretary of State
1. Enility Name 01-29-2007 90149 039 ****50.00
NORTH 41 L-2, LLC
Principal Place of Businass Mailing Address
3613 DEL PRADO BLVD. 3613 DEL PRADO BLVD.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
R S I EREAG ARC R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2E083 ($2/06)
City & State City & State 4, FEI Number Applied For
-'§l\ ( l \'( &D Not Applicable
Zin Country ' Zip Couniry 5. Certilicate of Status Desired 0 ?ese‘ggqli'?:;uo"al
8. Name and Addraess of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name
HAYWQOD, STEPHEN W .
3613 DEL. PRADO BLVD. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City F L Zip Code

8. The above named entity submits this statemnent 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.

i
H

SIGNATURE
Signature, typad o prmied name of regisiered ageni and Lile 4 apphcabia. (NOTE. Regsslered Agenl signatura requirad wher renstating) 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
TMLE MGRM [ Delete TNLE [ change [ Addition
NAME HAYWOOD, STEPHEN W NAME
STREET ADDRESS | 3613 DEL PRADO BLVD. STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33904 CITY-S1-2IP
TITLE O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET AQURESS STREET ADDRESS
CITY-S1-2IP CITY -§1-21P
TITLE [ Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTiE £ Delete TRLE [ Change  [TJ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-7P P CITY-S1- 7P

11. | hareby certify that the informalion syp
indicated on this report is true an
limited liability company or the r|

this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thai the informaticn
d that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
tes ermpowered 10 execute this report as required by Chapter 608, Figfida Statutes.

st [239)94519¢9

96n6ﬁmreu NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Dayline Phos #

SIGNATURE:

SIGNATURE Al




