2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 26, 2007 8:00 am

DOCUMENT # M05000000390 Secretary of State
1. Entity Name
Y 02-26-2007 90309 040 ****50.00

GENERAL ACQUISITIONS, LLC
Principal Place of Busincss Mailing Address
7891 ESTATES DR 7891 ESTATES DR
o T Hll‘ll“m ||‘|||I”| "H‘ m” ||m ||m "m ||‘|I "”I ’Im Il’m w |"|
2. Principal Place of Business - No P.C Box # 3. Malling Addrcss

Suite, Apl. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06)

Cily & Slate City & Stale 4. FE! Number Applied For

NO-T APPLICABLE Not Applicable
Zp Couniry ap Couniry 5. Cerlilicate of Slatus Desired O $5.00 Additional
Fee Required
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Q&NEHSA-PETTE,SSB%VE Slreel Address (P.O. Box Number is Nol Acceplable)

NORTH PORT FL 34286

City FL | Zip Code

8. The above named cnlity submils this slalement fer the purpoese of changing its regislered office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accopt
lhe obligalions ol regislercd agenl

SIGNATURE
Signalure, lypea o primed name ol regisiarss agent and ulk: + apcheable INOTE Raw petered Agent skinalure requircd wikn -ginsialng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1HE B O Delele i O change [ Acdition
NAME. NORTH PORT DEVELOPMENT TRUST NAME
STHEETADDRLSS | 7891 ESTATES DR C§ SIRELTADDRLSS
CINY-si-2P ¥ NORTH PORT FL 34288 - o siaw
i 7] Delela ‘AN ] Change [ Addition
NAME NAME
SINIET ADDRI S5 ’ STREE 1 ADDRE 55
CIY-sl 2P CITY $l-4I1P
nng, [ oelere T [ Chance  [] Addilion
T i ; NAME
STRFET ADDRLSS SIREE | ADDRESS
CIry-81-2Ip Iy 817
[ 1 oelele HILE ™) Change  [J Addition
HAME NARL
SIRIE T ADDRI 58 STRICTADDRESS
CNY-SI-21P CIY SI-21p
tiit O pelete i [ Change [ Addition
MAM NAME
SIREEF ADDRISS SIRCE1 ADDRESS
Cy-SI-2IP CIY $1 7P
TIE 3 Detele |03 [ change  [C] Addilion
NAME NAME
SIREET ADDRISS STREIT ADDRESS
ClIY-s1-2Ip oy s1-2Ip

11. | hereby certify thal the infor
indicated on this report is tr
fimited liability company or

lion supplicd with this filing does not gualify Tor the exemplions conlained in Section 119, Florida Slalutes. | further cerlify that Ihe information
and accurale and that my gignature shall have Lhe same legal effect as if made under oath; Lhat | am a managing momber or manager of the
recoiyer of frustee empowbied Igxecute this report as required by Chaplor 608, Florida Slatutes.

SIGNATURE: {

smNAIun(AWwp'En/‘fmﬂTED NAME OF SIGNING MANAGING MEMBER, MANAGER. O AUTHORIZED REPRESENTATIVE

2 /7/L/ YY(-270-63 26
/ ¥

Ae Caytime Phane #




