.

| FILED
2005 LIMITED LIABILITY COMPANY Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000009734 02-11-2005 90140 003 ****55 00

1, Entity Name

NORTH GLEN ARMS, L.L.C.

Principal Place of Business Mailing Address

: (4
12108 N. 56TH ST, SUITE3 & 5 12108 N. 56TH ST, SUITE 3 & 5 uu‘lul ?5
TAMPA, FL 33617 TAMPA, FL 33617
L INKUARAIAIER DAL AR
907 1) Paach Ehd \4307 10 Buack Blud
Su\tg Apt. #, atc. Sult Apt #, etc, e
(fﬂ/ gﬂ/ 01112005 Chg-LLC CR2E083 (10/03)
City & State , _—‘I_‘\{_& State 4, FEI Number Applied For
‘7/?//7&/ /) /p,e/c// ‘ /ﬁ’/ﬁﬂf? £L 02-0641050 - . Not Applicablo
le County ' Country 5. Certificate of Status Desired $5.00 Additional
Faere | 784 Faome | Uy ' Fos e
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEKIEMPIS, VINCENT
12108 N. 56 TH ST T Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33617,
2901 1 Buscd Blved H 957
City e Zi [z}
720704 FL | *%%7 /2

egtstered officé or registe/ed agent, or both, in the State of Flerida. | am familiar with, and accept

// et Tk Cau rS ) lZO]OS'

TE Registered Agent signature raquired when reinstaff i+}] BATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
3. MANAGING MEMBERS /MANAGERS 10. | ADDITIONS /CHANGES .
TILE MGR T velste ME : Ecnange [ Adgition
NAME BEKIEMPIS, VINCENT NAME :
STREET ADDRESS | 12108 N. 56TH STREET st sooress | AL/ W Besch rAlud 4 Zo/
ory-st-2F [ TAMPA, FL 33617 CITY-ST-ZIP ﬁﬂﬁ'ﬂﬂj /-,—-[_ 53é /C
TNLE O Delete TITLE 7 77 [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-212 CITY-57-7IP
TILE O Delete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ Delste TITLE ‘ [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-§T-2P
T . [ Delete TmE O Change [ Addtiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelate TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /1 CITY-ST-7P

11. | hareby certify that the informafy
indicated on this report is tru
limited liability company or

n supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and gt my signature shall have the same legal sffect as it made under oath; that | am a managing member or manager of the
recaiver or frust mpowared lo executa this repcn as required by Chapter 808, Florida Statutes.

SIGNATUR % el 13@&5,;/5,5 (512) 9159 727
SIGNAT ED NAME WBMGEH QR AUTHORIZED HEFHESEN‘I’ATIV Date Daylime Fhone ¥




