R T |

-

2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L0O0000016138

1. Entity Name

NORTH VILLAGE OFFICE ASSOCIATES, LLC

Principal Place of Business Mailing Address - itk ﬁ‘ T
5500 NORTH VILLAGE 2442 METROCENTER BLVD miﬂqm}:g

STE 200 WEST PALM BEACH, FL 33407
WEST PALM BEACH, FL 33407

100 South Third Street
Suite, Apt. #, etc. Suite, Apt. #, etc, 05102004 Chg-LLC CR2E0B3 (10/03) 6 }‘
City & State City & State 4. FEI Number Applied-. Fo
Columbus, Chio 65-1063046 Not Applicable
\3] Country 4?;15 Country USA 5. Certificate of Status Desired O ?{i’gglﬁfgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\’Il\gzggb\ilc\)ﬂHB'\éA”CH LAKES BLVD. Street Ilk)d]j:s(:}(iﬁi{ﬂcln; f\ir]:tf:iiol Acceptable)
SUITE 1200 5500 VILLAGE BLVD., STE. 200
WEST PALM BEACH, FL 33401
““ WEST PALM BEACH FL | 70 %% 33407

8. The abave named enpy submits thigslaterent for the purpose of changing its registered olfice or registered agent. or toth, in the Stale of Florida. 1 am familiar with, and accept
the obligations of redistere

SIGNATURE 5-/0~-0 ‘7/

Signalure, (pa:l ar printe na o of rag| atired agant and tills if applicabla {NCOTE: Ragistered Agsnt signature requirsd when reinstating} DATE

R Make check payable to
Ameonded AR is $50.00

Florida Department of State

q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGR 7 Detzte Tie IMGR [ change ] Addition
KAME ASSET SPECIALISTS, INC NAME Wﬂ[kington, Inc.
STREET ADDRESS | 2442 METROCENTRE BLVD streer aooRess | 100 South Third Sireet
CITY-ST-2P WEST PALM BEACH, FL 33407 CITY-ST-2IP Columbus, Ohio 43215
TITLE O Delete TITLE () Change [ Addition
NAME NAME = CHnm =2T7T= S ) S o
STREET ADDRESS STREET ADDRESS 6101401 ﬂDB 024 ##50.00
CITY-ST-2IP CITY-ST-21P
TITLE [ Defete TITLE ["JChange (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T-2P CHTY-ST-2IP
TITLE O Delete TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHFY-ST-2P
TMLE (7 Delete TITLE {Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
TREET ADDRESS . STREET ADDRESS
‘Env—sr—zu’ ChY-$T-21P

—tﬂ. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certily that the information
indicated an this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flarida Statutes.

WALKINGTON, INC, Manager 2 z
SIGNATURE: %. JMY;EH‘(MANAGER OR AUTHORIZED REPRESENTATIVE f'— // o ‘{ ( 2 -

SIGNATURE AN PED OR PRINTED NAME OF SIGNING MANAGING Late Dayume Phone #
ames A. Rutledge, President




