FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05-02-2005 90123 045 ****50.00
1. Entity Name
NORTHRIDGE LAKES,LLC.
Principal Place of Business Mailing Address ‘uus )
(/0 FLORIDA LOW INCOME HOUSING ASSC. C/0 FLORIDA LOW INCOME HOUSING ASSC. 3 2 5 6'
707 WHITE BLVD 707 WHITE BLVD
INVERNESS, FL 34453 INVERNESS, FL 34453
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. A ite. Ap 04112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Appticable
Zp Country Zip Country 5. Cenificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent I 7. Name and Address of New Reglstered Agent
| Name
WOOD, JOHN
1100-4 PONCE DE LEON BLVD. Strest Address (P.0. Box Number is Not Acceptable)}
ST. AUGUSTINE, FL 32084
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or prinlad name of registerad agent and titie # spplcabla. (NOTE: Ragistered Agecil signaiure required when reinstating) DATE
" Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIMLE MGRM 3 oelete TITLE [ Change [ Acdition
NAME FLORIDA LOW INCOME HOUSING ASSOC., INC. NAME
STREET ADDAESS | 701 WHITE BLVD STREET ADDRESS
CITY-8T-21P INVERNESS, FL 34453 CITY-ST-21P
TME [ Delete TMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-ST-2IP CITY-ST-2IP
TInE O etete e (O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIMe-51-2P CITY-SE-21P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP Gmy-ST1-21P
TLE 7 Delete e [J change [ Addition
NAME NAME ~ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 signgture shall have the s legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empoweted to execyfe this re as required by Chapter 608, Florida Statutes.
SIGNATURE: A Y2905
SIGNATURE AND TYPED OR PHII.HFﬁ NAME OF M OR AUTHORIZED REPAESENTATIVE Date Daylire Phone #




