2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000002986

1. Entity Name

NORTHLAKE éOF!PORATE PARK LLC

Principal Place of Business

8895 N. MILITARY TRAIL, STE, E-201
PALM BEACH GARDENS FL 33410

Maifing Ad

dress

8895 N. MILITARY TRAIL, STE. E-201
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

600 Sandtree Drive

3. Mailing Address
£00 Sandtree Drive

Ml

|

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90192 Q06 ****50.00

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
#109 #109

City & State City & State 4. FEI Number Applied For
Palm Beach Gardens, Florida |Palm Beach Gardens, Florida 65-0998972 Not Applicable

Zip Country Zip Country » ! $5.00 additional

33403 USA 33403 USA 5. Cerlificate of Status Desired 0 Foe Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ _ .. - T

MCDONALD DONNA

C/O CAPITAL REALTY ADVISORS, INC.
8895 N. MILITARY TRAIL, STE. E-201
PALM BEACH GARDENS FL 33410

———

e e ———— .

Danna McDrma ld

Street Address (P.C. Box Number is Not Acceplable)
c/o Capital Realty Advisors, Inc.

600 Sandtree Drive, Suite 109

FL

City
Plalm Beach Gardens

Zip Code

33403

B. 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 famifiar with, and accept

3-12-04

the obligations(o—f;eﬁﬁiagent.
SIGNATURE Ll W

TN AKorenllll

Signalire. typed of oriniad name of registered agent and tite F applcable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

T

L]

MANAGING MEMBEHSIMANAGEHS

9. J o ADDITIONS f CHANGES

TITLE MGR 1 Deleta TITLE [JChange [ Addition

NAME PANDE, LAWRENCE A JR. NAME

STREET ADDRESS | 8895 N. MILITARY TRAIL, STE. E-201 STREET RDORESS

CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-7IP

TLE 7 Delete TLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-S1-21P ] CITY-S1-21P

TiTLE [ pelete TITLE ] Change [ Addition
| -NAME- = fme an ——— = NAME - - — Tt ~ - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

THTLE [ petete TITLE O cChange  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1-2Ip CiTY-ST-2IP

TMLE [ belete TITLE [ Change T[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2IP

TIILE ) oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

11. | hereby certity that the information supplied with this filing does not qualify tor the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or rustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 %

Daybme Phone &




