2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) A Apr 23,2004 8:00 am

DOCUMENT # L02000002925
1. Entiy Nar ecretary of State
NORTHRIDGE DEVELOPMENT, LLC 04-23-2004 90024 004 *30.00
Principal Place of Business Maifing Address
3300 AIRPORT RD. PO BOX 32024
LAKELAND FL 33811-3002 LAKELAND FL 33811-3002
e LT
_ 70/ ENTECIRISE RD . EAST
Suite, Apt. #. elc. : Suite, Apt. #, etc.
209 MOCRE CR2E(083 (11/03)
City & Stale City & State 4. FE| Number Applied For
73/ ##KBJ/Q 7& NO-T APPLICABLE Not Applicable
Zip Country ] le‘/& 7‘5 Couniry 5. Certificate of Status Desired A Ei‘ggg?ggiona,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name 7( 5 /71,£
NEUKAMM, MCHAELE Aﬁfﬁpo s
S . INE ST, STE 70] ENTERFPRISE ZodD FAST
N ) SyiTE 202
- Ci Zip C
e " SAFETY HARBR. FL (57275

8. The above 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 obligations of regisleredﬁem.

SIGNATURE ﬁ’l’i Geins L ALY/, 4 p AR TR ‘// g /09/

Signalure, typod OF printed name of registered agant and Iire | apphicable (NOTE. Registerad Agml Slgnalure required when remslanng) 7 patd

FILE NOW!!! FEE IS $50 00 -
Make Check Payable 1o Florida Department of State
: - .Due By May 1, 2004 -

9. MANAGING MEMSEHS,’MANAGERS 10. . ADDITIONS | CHANGES

i E [ pelete TITLE [ Crange  [] Addition
NAME REAL SUB, LLC NAME

STREET ADDRESS | 3300 AIRPORT RD. STREET ADDRESS

CITY-57- 2P LAKELAND FL 33811-3002 CITY-S7-2IP

TIME MGR T Delete TITLE [ Change  [] Addition
HAME FRAZIER, JOHN NAME

STREET ADDRESS | 3300 AIRPORT RD. STREET ADDRESS

CIry-S1-21P LAKELAND FL 33811-3002 CITY-ST-2IP

TITLE MGRM O Delete TITLE 3 Change [ Addition
NAME PHILLIPS, DAVID P NAME : -

STREET ADDRESS ( 3300 AIRPORT RD. STREET ADDRESS

CiTy-51-2IP LAKELAND FL 33811-3002 CTY-ST-21P

TITLE MGR [ Delete TImE 1 Change [ Addition
NAME ATTAWAY, JOHN J NAME

STREET ADDRESS | 3300 AIRPORT RD. STREET ADDRESS

CITY-§T-71P LAKELAND FL 33811 CITY-§7-21P )

TITLE J Delete TMLE [ Change [ Addition
NAME NAME

STREET ABBRESS STREET ADGRESS

CITY-51-2IP CITY-§7-2IP

NLE [ Dejete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11. | 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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ‘empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 8'?-;/:7«/ i 9(/9/ o (727) 725-8 700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Date Dayime Phone #




