Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <§3
ANNUAL REPORT g

1999

ELING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee . ol
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE Lot T ERiEA

T A s aoness,  DOCUMENT # 1,98000002640 LALL e

1a. Principal Place of Business Address

FL ORIDA DEPARTMENT QF STATE et [ E"‘g L'V/(’——
Katherine Harrls ! & ! 7 Z?
Secretary of State '

DIVISION OF CORPORATIONS 99 H.;AY -6 AM11:55

NORTH EAST FLORIDA LAND, LLC

105 SOUTH PONCE DE LEON BLVD. 105 SOUTH PONCE DE LEON BLVD

ST. AGUSTINE FL 32086 ST. AGUSTINE FL 32086
2 Principal Place of Business 2a. Mailing Address 3. Date Crganized or Qualified 1 3a. State of Formation
Suite, Apt. ¥, eic. Suite, Apt. ¥, etc Ma FL

4. FEI Number I::I Applied For
City & State City & Stale 59-3558201 [] Wot Aspticanle
75 ooy 7n Couty 5. Data of Last Report €. Certificate of Statys Desired
n/a e [
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

SMITH, C. KELLY
105 SOUTH PONCE DE LEON BLVD. Street Address (F.D. Box Number is Nol A ble}
ST. AGUSTINE FL 32086

“Guite, Apt &, slc.

City

9. Pursuant to the provisions of Sections B08.416 and 608.508, Florida Statutes, the above-named limited liability cempany submits this statement far the purpose of changing
its ragistered oftice or registered agant, orboth, in tha State of Florida. Such change was authorized by aftirmative vote of a majerity of the members. | hereby accept the appoiniment
as registared agent, and accept the obligations

SIGNATURE . . e bATE . S
{Hegistered Agant Acceptng Appuriimanti  (NOTE Fegelered Agenr signialafe fegur 6o whe reasslabing!

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRI\ﬁ‘ SMITH, C. KELLY 105 SOUTH PONCE DE LEON BIT S5T. AGUSTINE FL

11. tdohereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. |further centily thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as rpquired by Ghapter 608, Fiorida Stalutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: C. Kelly Smith & 4/26/99  (904) 829-9400

SIGHATURE ARID Tyt L OFR PRUTTE O HAME OF SCGRIMG MAFALING ML iﬁ OHAALATIFH [e Lraytn e Flune ®
B

INHSE10 R [12-98)



