' FILED
2005 LIMITED LIABILITY COMPANY Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

ngrq?ml:n ENT # 100000002986 04-18-2005 90071 017 ****50.00
NORTHLAKE CORPORATE PARK LLC
Principat Place of Business - Mailing Address
600 SANDTREE DRIVE 600 SANDTREE DRIVE
WEST PALM BEACH, FL 33403 WEST PALM BEACH, FL 33403 _
e S ILRARMAINR ARy
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numper ' Applied For
65-0998972 Not Applicable
e Courntry ap Country 5. Cetificate of Status Desired 1 g‘g‘ggq;j\i?edjbna'
6. Name and Address of Current Registered Agent 7. Name ar-td Address of New Reglistered Agent

Name

MCDCNALD, DONNA

C/O CAPITAL REALTY ADVISORS, INC. Street Address (P.O. Box Number is Not Acceptable)
600 CAPITAL DRIVE, SUITE 109
PALM BEACH GARDENS, FL 33403

City ' FL | Zip Code

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

SIGNATURE -
Signature, lyped of prinied name of reglstered agent and titke if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE

Filing Fes is $50.00 Make check payable to

Due by May 1, 2005 Fiorlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME PANDE, LAWRENCE A JR. NAME :
STREET ADDRESS | 8895 N. MILITARY TRAIL, STE. E-201 STREET ADDRESS
GITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-5T-2IP
TITLE . [ oelete TITLE [ Change [ Addition
NAME N R
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP ' CITY-ST-2IP
TITLE [3 oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE . O oelete TITLE [F ctange  [] Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CTY-ST-2P ’ CITY-S7-2P
TITLE 7 Detete TITLE ’ ' O change  [J Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CImy-57-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rggeiver or trustee empowered to exe pa-gport as required by Chapter 608, Florida Statutes.
SIGNATUR St P gg;ﬁ X/ '5\93\05

d
[ATURE AND TYPED OR PRINTED NAME OF SIGNING MEAGING MEMBER, MANAGER! OR AUTHORIZED REPRESENTATIVE Dats Daylime Phans #




