FILED

2007 LIMITED LIABILITY COMPANY Apr 20, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000108703 04-20-2007 90032 022 ****50.00
1. Entity Name
NORTH FLORIDA DEVELOPMENT LLC
Principal Place of Business Mailing Address LUyuvoonlrya
9920 BEACH BOULEVARD 9920 BEACH BOULEVARD
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
PR V[V IR RN AR
Suite, Apt. #, etc. Suite, Apt. 4. etc. 03122007 Chg-LLC CR2E083 (12/06)
City & State City & Siate &, FEI Number Applied For
T4 »2193973 Nol Applicable
“p Counry Zin Country 5. Cerlificate of Status Desiee [ ?: ggq‘ﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JACKMOCRE, GEORGE
12061 EVANS BLUFF CT Sueel Adaress (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32248
City FL ] Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered olfice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
. €. typed or prved name of regetered agent and nta | appicabie. (NQTE: Regesiercd Apene Bphaiure rogeird whes r8nstaing} DaTE

Filing Fee is $50.00 Maks check paysbie to

Due by May 1, 2007 Flarida Dep' t of State. -
. " MANAGING MEMBERS/ MANAGEAS Ty ADDITIONS/CHANGES
TLE MGR [ Desete TLE [T change [ Aadition
NAME JACKMORE, GEORGE NAME
STAEET ADORESS | 12061 EVANS BLUFF CT STHEET ADDAESS
CITY-51-21P JACKSONVILLE, FL 32246 CiTY-57-7P
TRE MGRM O petete TIE o [cnage {7 Aodiion
HAME JACKMORE, WILLIAM NAME
STREET ADDRESS | 2326 COVINGTON CREEK CIRCLE WEST STREET ADDRESS
CAY.ST- P JACKSOMVILLE, FL 32224 CY-S1-2P
HILE MGRM 1 petete LE [J Change [ ] Aoeilion
NAME JACKMORE, EVELYN NAME
STREET ADDRESS | 2326 COVINGTON CREEK CIRCLE WEST STREET ADORESS
CY-ST-2P JACKSONVILLE, FL 32224 GTY- 57-2P
uit3 MGRM 3 oetere TLE [TFchange  [] Addiion
NAME JACKMORE, SCOTT NAME
STREET ADDRESS | 3272 ABBEY FIELD DRIVE EAST STREET ADDRESS
CIY-ST1-2P JACKSONVILLE, FI. 32277 CIiY-S1-2P
TILE ] Detete WILE [T Change [T Asotion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-2P CITY-ST-2F
TILE 3 Delete une O ctange T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTY-$7-2P

not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | furiher cestify that the information
] Qnaiure shalt have the same legal eflect as if made under oath; that | am 2 managing member of manager of the
{imited liability company or the receiver or irusiee ed {0 execute (his report as required by Chapter 608, Faolida Statutes.

SIGNATURE: z/z:/%u// jo—L— S m/% o7

TR AND _wyﬁm NANE OF " OR AUTHORIZED REPRESENTATIVE

1. 1 hereby cenify that the information supplied with this filin
indicated on this report is irue ang accurate and that

Dayurme Prona &




