2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13, 2007 8:00 am
DOCUMENT # L02000012914 ' ecretary of State

1. Entity Name 1al ook ok
NORTHRIDGE LAKES.LLC. 04-13-2007 90034 002 50.00

Principal Place of Business Mailing Address

C/0 FLLORIDA LOW INCOME-HOUSING ASSC. (/0 FLORIDA LOW |
701 WHITE BLVD
INVERNESS. FL 34453 INVERNE

N AR

1100t Ponce Deloon Blud | (1004 Porcehe Leon Bivd.

ite, Apt. . ite, Apl. #, etc.
Suite, AplL. #, etc Suite, Apl. #, etc 04072007 Chg-LLC CR2E083 (12/06)

City & State City & Gtate . 4, FEl Number Applied For
S"‘—. A(.l.ﬂu_s‘#—; ne ‘FL. S{- A(%gf-u ne , F’L_ NOT APPLICABLE Noi Applicanle

Z%&(éq_ Country %g aog'_{_ Country 5. Certificale of Status Desired O ?ese'gg:::f:‘;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
WOQOD, JOHN
1100-4 PONCE DE LEON BLVD. Street Address (P.Q. Box Number is Not Acceplable)

ST. AUGUSTINE, FL 32084

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE
Signature, typad or printed name of registered agent and title il applicabie, {NOTE: Ragstered Agenl signatura required when renslaling} DATE

Filing Fee is $50.00 Make check payable to

Due by May 4, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TTLE MGRM O Datete TITLE [ Change [ Addition
NAME NORTHLAKES, LLC NAME
STREET ADDRESS | 1100-4 PONCE DE LEON BLVD. STREET ADORESS
CiTy-ST- 2P ST. AUGUSTINE, FL 32084 CITy-57-21P
(¥ P O oelete THLE [ change [ Addition
RAME WOOD, JOHN NAME
STREET ADDRESS | 1100-4 PONCE DE LECN BLVD. STREET ADDRESS
CIry-5T1-21P SAINT AUGUSTINE, FL 32084 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE O Delete TITLE O change [ Addgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S$7-2P CITY-ST-2IP
HILE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

11. | hereby cenlify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated on this report is true and accurate and that my signature,shall have the seme legal effect as if macle under vath; that | am a managing member or manager of the
limited fiability company or the receiver or trustg powered ip#xecule this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: ///// XY,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, BANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Coybme Phone #




