72004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000011137

1. Entity Name

NORTHWOQOL, LLC

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90152 022 ****50.00

Principal Place of Business
1626 30TH AVENUE
VERO BEACH FL 32966

£

4

Mailing Address

1626 S0TH AVENUE
VERQ BEACH FL 32966

RERTIE L e

2. Principal Place of Business 3. Mailing Address

| i

I

Suite, Apt. #. etc. Suite, Apt. #, etc.

[

oo

.

MOORE CR2E083 (11/03)
City & State City & State 4. FE} Number © {Applied For
52-2332720 Not Applicable
Zip Country. Zip Couniry 5. Certfficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
- RICHARDSON, DANFORTH K -
1626 90TH AVENUE Street Address (P.O. Box Number is Not Accepltable)
VERO BEACH FL 32966
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agemt.

SIGNATURE

Signalure, typad or printed name of registered agenl and titie if apphcabie.

{MOTE: Registerad Agent signature raquires when renstating}

DATE

o F

L

9, MANAGING MEMBEHS/MANAGEHS 10. N ADDITIONS /CHANGES
TMLE P ﬂDalete THLE . {1 Change gAdditfon
NAME RICHARDSON, DANFORTH K NAME , 7; nd S L OTHER. .
STREET ADDRESS | {B55-28TH AVE. ) . STREETADORESS | £z=es™ A} P/
omv-stzP  |VEROQ BEACH FL 32960 S ov-see | gf A, Beren, FL 3236
TI1LE v O pelete TiTLE ' M change [ Addition
NAME KAHLE, SANDRA R NAME
STREET ADDRESS 6020 SW 5TH ST oL STREFT ADDRESS
CITY-ST-2P VERQ BEACH FL 32968 CITY-ST- 2P
TITLE v 1 Delete THE i [(Jchange [ Addition
NAME LUTHER, NANCY R NAME .
STRECT ADDRESS {555 SOUTH A1A - - - = — TREET AGORESS = e e e
cmy-sT2P | VERQ BEACH FL 32963 CITY-ST-2IP
TIME v 7 Delete TITLE CJchange [ Addition
NAME HOPKINS, SUSAN R NAME
STREET ADDRESS {1580 GRACEWQOD LANE STREET ADDRESS
cmy-st-zp - |VERO BEACH FL 32963 CITY-ST-2IP
TimE NG O Detets TITLE O] Change [ Addition
NAME Dal Lo 7U K. EicHARDSOD NAME
STREET AODRESS | /¢, 9 ] Erlues § STREET ADDRESS
CITY-ST-2P =Po &‘4‘.‘_’4 . 3904 CITY-S1-2P
TITLE . & iy O Delete TMLE [JcChange [ Addition
NavE \haeTo ke . g(;!//ﬁéféod NAME
STREET ADDRESS | /G 2¢, Qo7ut AEveE STREET ADDRESS
CiTY- §T-2P CITY-ST-20P
ezo édcg, . 32560

11. | hereby certily that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(}. Florida Statutes. | further certify that the information

indicated on this report i3 true and accurate and that my $j
fimited liability company or the

SIGNATURE: /£

.elver or trustee empo

M-

PRespenT

ure shall have the same legal effect as if made under oath; thaft | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

4/2@foh  772-567-45¢

SIGNATURE AND TY?E“R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #

- e




