2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

—~

DOCUMENT # L02000002341 FILED

1. Entity Name

NORTHPARK HOLDINGS LLC 0T HAY 14 PH ). 34

Principal Place of Business Mailing Address !’ -',[‘ : _i--f,‘; :

2665 5 BAYSHORE DRIVE 2665 S BAYSHORE DRIVE

SUITE 703 SUITE 703

MIAMI, FL 33133 MIAMI, FL. 33133

s WUV AC A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

35-2174614 Not Applicable

Zip Courtry Zip Country 5. Cartificate of Status Desired O Ease.l?{?q;g:;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 S BAYSHORE DRIVE Streel Address (P.0O. Box Number is Not Acceplable)
SUITE 703

MIAMI, FL 331314

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agem, or bolh, in the State of Florida. | am familiar with, and accept
iha obligations of registeract agent.

SIGNATURE
Sigrurture, typed of pinted name ol regislerad agent and btie 1l applicable. {NOTE. R Agent sigr requred whan rei g DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ Delete TIILE [ Change  [T] Addition
NAME CHHABRA, NARESH NAME L e e e e
STREET ADDRESS | 2477 PROVENCE CIRCLE STREET ADDRESS ik h*L-'lDD ; —'E”Jl #1311 25
CITY-§1-7P WEST, FL 33327 CITY-§T-2P
TITLE O pelete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS 3/ %1_/ SIREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE | ] Getete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-§1-79 CoY-ST- 2P
TILE [ Detete TILE [3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cITy-51-29 CITY-ST-2IP
TIILE ] Detete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP cily-ST-7P
TIILE 7 Detete TNE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CIy-§T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my 5|gna1ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company qighe recEnHu orﬁusteﬁam A : port as requu'g??ﬁ}?iﬁvfr 608, Florida Statutes. ( 3“5 ) 858 9900
SIGNATURE;Z, + & ‘ ce 0L

SIGI RE 1 # NAME OF SIGNINGANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phane #




