FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000002986 05-01-2007 90316 008 ****50.00
1. Entity Name
NORTHLAKE CORPORATE PARK LLC
Principal Place of Business Mailing Address ) .-
600 SANDTREE DRIVE 600 SANDTREE DRIVE
SUITE 109 SUITE 109 B “ 0 4 658 8
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403
T S OGSO
Suite, Apt. #, etc, Suite, Apt. #, etc. 02082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
65-0998972 Not Applicable
Zip Country Zip Country 5. Ceriificate of Stas Desied ~ [J ?iggq Additonal
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Reglistered Agent
Name
MCDONALD, DONNA -
C/O CAPITAL REALTY ADVISORS, INC. Siresl Address (P.Q. Box Number is Not Acceptable)
600 CAPITAL DRIVE, SUITE 109
PALM BEACH GARDENS, FL 33403
. Ciy FL l Zip Code

8. The above named entity submils this staiemant for the purpose of changing its registered oftice or registered agant, or both, in the Stats of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

Sigrature, typed of printad name of regisiered sgent and litle il appecadie (NOTE: Ragistared Agent Bignaturs raguired when reinglabing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TME MGR [ pelete TITLE [J Change [ Addition
NAME ALPHA ONE LLC NAME

STREET ADDRESS | 600 SANDTREE DRIVE, SUITE 109 STREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS, FL 33403 CITY-ST-20P

TMmEe [ Delete TMLE [ crange [ Aadition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-51-7P CITY-5T-2P

TITLE I pelste TiLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y- ST-2P CITY-ST-2IP

TITLE O Detere T3 O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-51-2P CITY-S1-2P

TLE [ petete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2IP

TIME 7 Detete e ] thange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7- 2P

indic:’!?dg? this refbort is true and accurate and that my signajdre sHall have the same lagal effect as if mads under oath; that | am a managing member or manager of the
Jimited Kability co

any or the rg€feiver or trustee empoweregdo exaCute this report as required by Chapter 608, Florida Statutes.

N ey [ )~ q{c}so_b‘)

SIGNATURE:
SIGNATURE TYPED DR PRINTED NAME OF S5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1] Daytame Phone #

11. | heraby certify that the information supplied with this filing d ualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information

i" f"\a,\ﬂ "A f‘t.\..,bcr O‘:
/ Bk o



