FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L070001 21 466 04-28-2008 90053 002 ***138.75
1. Entity Name
1009 NORTH, LLC
Principal Place of Business Mailing Address
12108 LYMESTONE WAY 12108 LYMESTONE WAY 6 Oﬂ 3 05 99
HOLLYWOOD, FL 33026 HOLLYWOOD, FL 33026
Suite, Apt, #, stc Suite, Apl. #, etc 03032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Noi Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O $5‘00 Additional
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BALOYRA, JOSE L ESQ.
5835 BLUE LAGOON DRIVE, SUITE 302 Street Address (P.O. Box Number is Not Acceptabte)
MIAMI, FL 33126
City F L Zip Code
8. The abova narmed entity submits this staterent for tha purpose of changing its registerad cffice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
: R Signature. lyped of printad name of regislered agenl and tile If apphcable (NOTE; Registared Agent signature required when reinstating) DATE
:  FILE NOWNI FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $§538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGR [ pelete TILE O crange [ Acditien
NAME HASSETT, TIMOTHY NAME
STREET ADORESS | 12108 LYMESTONE WAY STREEY ADORESS
CITY-ST-2IF HOLLYWOOD, FL 33026 ClTy-87-2P
TITLE [ petete TIMLE O cChange [ Addition
HAME HAME
STREET ADDRESS STREEF ADDRESS
Ciy-ST-2ip CITY-ST-2IP
THLE O pelete TITLE [ ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-TIP _
e [ petete TILE D crange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIrY-ST-2IP
TITE O pelele TILE [JcChange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5§1-2IP CITY-ST-2IP
11. i heraby cerlify that the information supplied with this filing does not quatity for the exemptions contained in Chapler 19, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited lfability company ar the receiver or trustee empowered 10 execute this report as required by Chapier 808, Florida Stawtes.
SIGNATURE: Gonodby X-Zong?ll  Timolhy H. HASSET 3/)7/037 ISY-29¢-1797
SIGNATURE AND TVPEIL‘PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORLZED REPRESENTATIVE ' D{he Daytwme Phone #




