2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT #L02000012854

1. Entity Name
NORTHWEST FIFTEENTH AVE., LLC

Secretary of State

05-02-2007 90342 025 ****50.00

Principal Place of Business

8623 COMMODITY CIR.
CRLANDO, FL 32819

Mailing Address

ORLANDO, FL 32819

8623 COMMODITY CiR.

10097826

2. Principal Place of Business - No PO, Box # 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, atc.

04272007  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
36-4496397 Nt Applicable
2P Country Zip Country B. Certificate of Status Desired (] $5.00 Additional
— - — - - ——————— Fee Required ———
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Narne

WRIGHT, MICHAEL T
8623 COMMODITY CIRCLE
ORLANDQ, FL 32819

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registared agent.

SIGNATURE
. Signaura, typad or printed name ol registared agenl and tils it applicable

(NOTE- Registarad Agant signatuie requized whan reinstaling}

DATE

Filing Fee is $50.00
Due by May 1, 2007

o+ Make check payableto . x ©
.. Florida Department of State -

ot

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /GHANGES

TILE MGR Pl O Delete TLE L'Qﬁange {7 Addition
HAME T & G INVESTMENTEPARTNERBJLLC NAE ‘

STREET ADORESS | 8623 COMMODITY CIR. smeroonss | ¢ & G Investment Partners, LLC
ITY-$7- 2P ORLANDO, FL 32819 ary-si-0p

I1LE [ Delete TLE [ Change  [T] Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

CY-57-21P QY-S 2P

e EIm— — - (D Deete ~ f WME - B [3 Change [ Additin
NAME NAME

STREET ADDRESS STREET ADORESS

QrY-51-2P CITY-3T-2IP

TIILE O Delete TILE [J Change  [J Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

orY-ST-2P CITY-ST-2IP

TmE O pelete TLE [ Change  [[] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

OTY-S1-21P CITY-ST- 2P

TITLE [ Delete TIRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filin
inclicated on this report is true and acturatd and t
limited lizbility company or the receivdr or

SIGNATURE:

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centiy that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
mpowered to execute this report as required by Chapter 808, Florida Statutes.

i{!;l&!()?-

SIGNATURE AND TYPED OR Py‘T“ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayums Phone ¢

L atag



