o FILED

2008 LIMITED LIABILITY COMPANY Apr 21,2008 08:00 Al

ANNUAL REPORT Secretary of State

DOCUMENT #L00000002986
1. Entity Name
NORTHLAKE CORPORATE PARK LLC
. Principal Placa of Business Mailing Address
600 SANDTREE DRIVE 600 SANDTREE DRIVE
SUITE 109 SUITE 109
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403
T T T TR |REBHEA IR
Site, Apt. #. eto. Suita, Apt. #. ete. 02132008  Chg-LLC CR2E083 (12/06)
City & State City & Statg 4. FEI Number Applied For
' 65-0996972 Not Applicabla
Zip g Country zip Country 5. Cerificate of Status Desired O ?esa' ggq::f:;mma‘
6. Name and Addrass of Current Registsred Agent 7. Name and Address of New Registerad Agent
Name
MCDONALD, DONNA -
C/O CAPITAL REALTY ADVISORS, INC. Sureet Adaross (P.0. Box Number is Not Accaplable)
600 CAPITAL DRIVE, SUITE 109
PALM BEACH GARDENS, FL 33403 .
Cuty R FL | Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered oflice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragistered agent.

SIGNATURE

Sgnature, lyped o printed name of registared agent and ttle i Zpphcabie (NOTE Regisiered AQen! §IQnatus requIréd whan reastanng)

FILE NOW!!! FEE 18 $138.78
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS; MANAGERS 10.

TITLE MGR 1 oeiete TITLE OO0 1S l\Q;Chanﬁa ] Addition
b ALPHA ONE LLG AAE P et Yl a0 7L

STREETADDRESS | 600 SANDTREE DRIVE, SUITE 109 STREET ADDRESS e 1 e R L e e

CiY-ST-zip PALM BEACH GARDENS, FL 33403 CIFY-ST-21P

e 1 detete me OJGhange  [J Adduion
NAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST-21P CTY-ST.7P

TILE O Dalere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIry-Si-21p CITY-51-2IP

TILE ] owlete TITLE O Crange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P Ty -§T-2P

TIILE [ palee TLE [ Changs [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-21P OITY-ST-2P

Ve (3 peteze THLE [ Change  [[] Additign
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-219 CITY-8T-2P

i i i i is fili i ( i i i i t the information
11. | herany certify that the jnformation supolied with this filing does not guatily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thaf
indicated on this rapon {s true and acgurate and that my signature shafl hjve the same lagal effect as it made under oath; that | am a managing member or manager of the
Imitgd liability company'pr the receifer or rustee empowearad 10 exglute his rapan as racuired by Chapter 808, Florida Stalutes.
i

SIGNATURE: _/ ! &S { ‘f'/ntaia/o(?

SIGNATURE fNVQPED OR NAME OF MEMEER, MANAGER, OR AUTHORITED REPRESENTATIVE

'

Daytma Phone #

/4




