DOCUMENT # L01000021109 2 Feb 01, 2007 08:00 AM
1. Enlily Name
Secretary of State
NORTHLAKE MAINTENANCE LLC .
Principal Piace of Business Wailing Address
2101 SOUTH CONGRESS AVE. 2101 SOUTH CONGRESS AVE.
e e H"“m I”IW "I" Ill” IIW II””I”' "ll) ”II) m” "”Imm "”m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
|
Suite, Apt. #, otc. Suile, Apl. #, alc. 15t MOORE CR2E083 (10/06) '
City & Stalo Cily & Stato 4. FEI Numbor Applied For
M-0619132 Not Applicable
Z .
P Couniry ap Country 5. Ceriificalo of Status Desired Cl $5'00 Addmonal
Fee Required ,
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registerad Agent
Name
BOOSE, WILLIAM R -
Street Agd P.0. Box Numb Not A Dl
515 NORTH FLAGLER DRIVE #1900 rect Aadess (7.0 Box Rumber is Not Accopianic
WEST PALM BEACH FL 33401
City FL Zip Codo
8 The above named eniily submits this statemont for the purpese of changing ils regisierod office or registered agoni, or bolh, in the State of Florida. | am lamiliar with. and accepl
lhe obligalions of roegistered agent,
SIGNATURE
Signature. typed or prnied name of registared agent and utie 4 applcable. {NOTE: Registared Agen| signature raquirad when ranstanng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS / CHANGES
WL, MGARM O pelete e [ change [ Addition
NAME ELMORE, GEORGE T NAME { IDDDDDI:,M 41
SIREET ADDRESS | 2101 SOUTH CONGRESS AVE. SIREE] ADDRESS 02 DESDT-20053-0603 50,00
CIy-81-2 DELRAY BEACH FL 33445 CITY-ST-2IP
e ] potete nme 7] change [ Addition
NAME NAME
SIRCET ADDRESS SIRFETADDRISS
GITY-SI-£IP Clly-sl-4p
TiTE 1 pelete TILE [ change ] Addition
NAWE NAME
STRLEF ADDRESS STREET ADDRLSS
CiTY-Si-2IP CITY-S¥-21P
TIE 1 Celete TLE [Jchange [ Adauion
NAME NAME
SIREET ADDRESS SIREET ADDRESS !
Y- S1-21P CITY-S1-2IF
mr [ Detete ne [ change  [_] Addilion
NAME NAMU
STREFT ADDRFSS SIRIFTADDRISS
CIrY-sI-2IP CIY-81-4iF
i3 {J Delele T [Jchange [ Addiian
NAME NAME.
SIREET ADDRESS SIRELTADDHESS
CITY-8J-2IP CITY-SI-2IP
11. | hereby cerbfy that the information supplied with this filing does not qualify for tha axemptions conlained in Section 119, Florida Stalutes. | further certify that the information
indicalad on this reporl is rue and accurate and that my signalure shall have the same legal effect as if made undor oaln that | am a managing member of manager of the
limited liability company or thggecaiver or irustee empowered.lo oxecule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _L3epZ . A7Y-21)e .

SIGNATURE NTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Qaytme Phane #




