FILED

. ~
5 ' May 27, 2008 8:00 am
=~ 2008 LIMITED LIABILITY COMPANY 2
ANNUAL REPORT - > Secretary of State
DOCUMENT # LO7000078078 05-01-2008 20034 039 ***138.75
1F" gnig N(;?°NORTH FLORIDA INVESTMENTS, LLC
Principal Place of Business Maillng Address 3“ u U ( ( ‘1 :.'
1050 S€ 6TH STREET POST OFFICE BOX 311
LAKE BUTLER, F. 32054 LAKE BUTLER, FL 32054
_ |
T RS B T T
Suile, Apt. 9, otc. Suita, Apt. #. eic. 04242008  Chg-LLC CR2EOB3 (12/06)
City & State Ty & Stale % FEI Number Appiiod For
26-0631932 Not Applicabla
Z Courtry Zp County 5. Certificate of Status Desvsd fgggsﬂﬁ“ﬂ'
8. Name and Address of Currart Registered Agort 7. Nameg and Addrews of New Registered Agert
pr— - : : —

PRITCHETT, MARVIN H

1050 SE 6TH STREET Street Adcress (P.0. Box Number is Not Acceqtable)
LAKE BUTLER, FL 32054

- FL [

8. The above named entity submits this statemend tor the purposs of changing its registered office of registered agent, or both, In the State of Fiorida. | am tamitar with, and accepl
tha cbligations of registerad agen.

SIGNATURE
Sigrature. typed or prinied aare of aperT ana Eie (HOTE: Regiriered AQont Siormare reaulred when reirstzeng) DATE
FILE NOWIl! FEE IS $138.75 Make check payabis to
After May 1, 2008 Feo will be $538.78 Florida Departmant of Stute
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS s CHANGES
TME MGR 1 Qetee THTLE CCunge [ Addiln
NAME PRITCHETT, MARVIN H RAME
STREET ADORESS | 1050 SE 6TH STREET STREET ADDRESS
CITY-ST-DP LAKE BUTLER, F1. 32054 CITY-ST- 4P
TTLE MGRM O Dot e COcrange [ Additlon
NAME GREENLEE, DAVID D NAME
STREET ADOHESS | 4717 NW 76 TH ROAD STREET ADDRESS
LriY.ST- 2P GAINESVILLE, FL 32653 Gy ST-2P
me [ Detet= me Octhage [ Asgion
NAME . HAME .
STREET ADDRESS STREET ADDRESS
Ciry-1-2p Cnv-s1-Bp
TmE [ petese e Ocrange [ Aadition
HAME NAME
STREET ADORESS STREEY ADDRESS
cnY-51-07 oy-$7- 19
mE [ Detete ILE Ochage 3 Addiion
NAME NAME
STREEY ADORESS STREET ADDRESS
try-$7- 0 Ty S5T. 2
e () et e OGane [ Axiion
NAME NAME
STREET ADORESS STREET ADDRESS
QITY-S$T. P cy-st-ap

11. | hersby cerli that the information supplied with this filing does not quality for Hhe exemplions containad In Chapter 119, Florida Statutes. | further certily that the mformation
indicated on this report |2 true and accurale and thal iy signature shall have the same legal effect as if made under cath; that | am a managing member of Manager of the
fimited tiability company of the receiver or trustes 0d to executa this report es required by Chapler 608, Fiorida Statutes.

T/ 4)2<|o8 SR-4%-2%

MANAGER, Ot AUTHORITED REPRESENTATVE Ooywra Prorm §

SIGNATURE:
SXENATURE




