~ 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17,2008 8:00 am

DOCUMENT # LO7000063517 Secretary of State
1. Entity Name
NORTH ENTERPRISES, LLC 01-17-2008 90055 009 ***138.75
Principal Place of Business Mailing Address
1287 WELLINGTON TERRACE 1281 WELLINGTON TERRACE U — -
MAITLAKD, FL 32751 US MAITLAND, FL 32751 1S .
e ot e

3 Principal Ploce of Busngss - No F.O. Box 3. Maiing Address i ] i! i il i

Suite, Apt. #. etc. Suite, Apl. #, etc. 01142008 Chg-LLC CR2E083 (12/06)

City & Stale Cily & Stale 4. FEI Number Applied Fos

M| Not Applicable
Zp Country ap Couniry $. Certificate of Status Desired O gese'ggqmm'
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
: Name
KENNETH B. WHEELER, LL.M. TAX, P.A.
1155 LOUISIANA AVENUE Steet Address (P.0O. Box Number is Not Accepiable)
SUITE 100 L
WINTER PARK, FL 32789 G
City FL I Zip Code

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

SHENATURE

Sbm.mdummmdlwq?lmﬂlbeiwpﬂcm. (NOTE: Rogisiered Agem sighaiure fequired when enstting) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

[N MANAGING MEMBERS/MANAGERS 0.

TILE MGR [ Detete TIME CJchange [ Asdition
HAME PEREGOY, MURIEL C NAME

SIHEED ADDRESS { 1281 WELLINGTON TERRACE ST AUDRESS

CaY-ST-2P MAITLAND, FL 32751 CITY-$1-2iF

HILE [ pelete e [0 Change (] Addition
HAME KAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2IP

ME [ pelate PLE [ Change [ Aaition
HAME NAE

STREET ADDRESS STREET ADDRESS

CITy-ST-0P CAY-$T1-2P

TTE - - {1 betete TIE [Ochange {7 Addition
NAME NAME

STREET ARESS STREET ADDAESS

CTY-ST- 2P cY-5i-ap

e [ Deete e Clcrange (T Adition
RAME NAME

STREET ADHRESS STREFT ADTRESS

CY-S1-2IP omY-S1-2P

TIE [ teler ARE [ change [} Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that tha information
indicated on this report Is true and accurate and that my signature shall hawe the same legal effect as if made under oath; that | am 8 managing member of manager of the
limited liabllity company or the receiver or trustee empowered to execule this repon as required by Chapier 808, Florida Statutes.

SIGNATURE: Hecr vz »

BIGNATURE AND TYPED OR PRINTED NANE OF BICNING




