‘ FILED

- *2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L.0200001 2854 04-13-2006 90042 037 ****50.00
1. Entity Name
NORTHWEST FIFTEENTH AVE., LLC
Principal Place of Business Mailing Address
8623 COMMODITY CIR, 8623 COMMODITY CIR.
ORLANDOC, FL 32819 ORLANDO, FL 32819
Ty v IEEAEAGATI I SOA M
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For
36-4496397 Not Applicable
Z2ip Counlry Zip Country ) . $5.00 Acditional
5. Certificate of Status Desired (] Fon Requirec; 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WRIGHT, MICHAEL T
8623 COMMODITY CIRCLE Street Address (P.O. Box Number is Not Acceptable)

ORLANDQ, FL. 32819
m City FL Zip Code
8. The above named entily submitsfihis statément for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered aggnt. (

SIGNATURE

Signatuie, Typea of printed nak of regiaier gent and Lile # applicable. {NOTE: Regisiered Agent signatura requiled when reinstating) DATE
rd
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
L MGR [ Deete e T8 Feeslonent Porlouss L1.C ﬁ\cmnge [ Addilion
eneE T&G INVESTMENT PARTNERS, TNG, WA ’
SIREET ADCRESS | B623 COMMODITY CIR. STREET ADBRESS
ciy-S1. 29 ORLANDO, FL 32819 CITY-ST-2iP
TIiLE 3 oelete THLE {J Change 7] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-57-21P CITY-§7-2IP
. . [ palets TILE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2iP CiTY-ST-2P
TNLE O delete TITLE [ Change (] Addition
EARE NAME
STAZET ADORESS STREET ADORESS
ciiy S1.2IP CITY-ST-2IP
IVLE ] Delete TITLE (O Change [ Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CiY-ST-ZIP CITY-ST-2IP
e O elete TLE O Change ] Addition
HARE NAME
SIREET ADCRESS STREET ADDAESS
CIly-S1-29 Y CITY-57-21

11. 1 nereby certify Ihat the information supplied with #is filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is true and accurale anddhat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitet liability company or the receiver or trusige empowefed to execute this report as required by Chapiter 608, Florida Stalutes.

SIGNATURE: Michad T wiught  3lzJ0¢ (o) 252- 44y

SIGNATURE AND TYPED OR PRINTED NAMWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 0 L] Daytime Phone ¥




