2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # L07000058266

1. Entlty Name

501 NORTHLLC

Secretary of State

02-08-2008 90097 016 ***138.75

Principal Place of Business

250 MILLER ROAD
ORANGE CITY, FL 32763

Mailing Aaddress
PO BOX 470618

LAKE MONROE, FL 32747

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

L

Suite, Apt. #, elc. Suite, ApL. #, etc.

02052008 Chg-LLC CR2F083 (12/08)
Cily & State City & State 4, FEi Number ~ Applied For
2i-0272654 Nol Applicable
Zip Country Zip Country . $5.00 Adaiional
5. Certificate of Status Desired | Fo Required
6. Name and Address of Current Rugistorsd Agent 7. Name and Address of New Registerod Agent
Name

MOORE, JESSEE -
250 MILLER RD
ORANGE CITY, FL 32763

Sweel Address (P.0. Box Rumber is Not Acceptable)

City

FL l Zip Coge

8. The above named enlity submits this statement for the purpose of changing its regi

the cbligations of registered agent.

SIGNATURE

ed office or regi

ed agent. of both, in the State of Florida. | am familiar with, and accept

Sgnature, typod oF (rwiad narme of e

{NOTE: Regestered Agend ssgriature requred when ranstirg)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.73

Make check payable to
Florida Department of State

[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGR 3 petee TLE O Cnange *  [] Addiion
HANE MOORE, JESSE E NAME

STREET ADDRESS | 250 MILLER RD STREFT ADDHESS

om-sT-2F - PORANGE CITY, FL 32763 CIIY-ST-2P

e {1 Detete e [JCrage ] Acdition
NAVE NAME

STREET ADDRESS STREET ADDESS

CATY-ST-2P CITY-S5T-0P

e O petets ME CChange  {7] Addttion
NAME NAME

STREET ADDRESS STREET ADORESS

GTY-5T-2P CITY-5T-2P

e [ oelete “MME [ Ghange —- [ Aadition
NAME NAME

STREET ADDHESS STREET ADORESS

CATY-ST. 2P CIFY-§1-2P

TE [ Detets TME {JChange [} Addtilon
RAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2p oITY-ST-2°

TITLE dor ] Detete TE O tmnge [ Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-S7-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florica Statutes. | further certify that the information
is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver o trustee empowered lo execule this report as required by Chapter 608, Flotida Stahtes.

indicated on this

___7,-5-(95

Daytima Phone &

AND OR PRINTED HAME OF
(



