o

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000016138

1. Entity Name
NORTH VILLAGE CFFICE ASSCCIATES, LLC

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90455 035 ****50.00

Principal Place of Business
5500 NORTH VILLAGE

STE 200 STE 200
WEST PALM BEACH FL 33407

Mailing Address
5500 NORTH VILLAGE

WEST PALM BEACH FL 33407

WAV aw—w— -

2. Principal Place of Business

TS Mkt Al

i

T

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale ity & Sta 4. FEI Number Applied For
W{Sj‘( m m &W ] ﬁ/ 65-1063046 Nat Applicable
zp Country 2'033%‘7 Country US A 5. Certificate of Status Desired O gi'ggql_‘??:;m"al
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
%ﬂgEhJI_OMHBI\IEAEH LAKES BLVD. Street Address (P.O. Box Number is Not Acceptabte)
SUITE 1200
WEST PALM BEACH FL 33401
City Zip Code

FL

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

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqistered agert and te it apg!.cable {NOTE. Registered Agen( signalyre reqmred whsn ra\nsxahng) DATE
CFILE NOW!!! FEE !S $50 00 ;
Make Check Payable to Flonda Deparlment of State
: Due By May 1, 2004 :
9. MANAGING MEMBERS.’MANAGEHS 10. ADDITIONS f CHANGES
E MGR £ Delete TTLE [ Change ] Addition
HAME ASSET SPECIALISTS, INC NAME
STREET ADDRESS |2442 METROCENTRE BLVD STREET ADDRESS
CITY-5T-2ip WEST PALM BEACH FL 33407 CITY-ST-2IP
e ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-21P CiTY-ST-2IP
TLE ] Delete TIMLE [JChange [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-ZIP CITY-ST-2P
TINLE [ pefete TITLE [ Change ] Addition
NAME " NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-21F CITY-5T- 7P
TME O pelete TILE ] Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
£ shalMgave the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is trug

Rd accurate and that my signa
timited liability company or thg

SIGNATURE:

slee empoweredto exer;_u.e this report as required by Chapter 608, Florida Statutes.

4(14lo¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phene #




