2008 LIMITED LIABILITY COMPANY ‘ FILED

ANNUAL REPORT . Apr 29, 2008 08:00 ANV

DOCUMENT # L02000012914 . . Secretary of State
1. Entty Name
NORTHRIDGE LAKES,LLC.
Principal Place of Business . Mailing Address
1100-4 PONCE DE LEON BLVD 1100-4 PONCE DE LEON BLVD
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084
A MAHARO AT AAEH QLA
Suite Apt. #, etc. Suite, Apt. #, etc. " 02212008 Chg-LLC CR2E083 (12/06)
Cily & Stale City & State 4, FEI Number Applied For
NOT APPLICABLE Nol Applicable
e Country Zip Country 5. Certficate of Status Dasirad O gass'gglas:[;t"o"a‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registaered Agent
Name
WOQD, JOHN
1100-4 PONCE DE LEON BLVD. Straet Address (P.O. Box Number is Not Accaplable)
ST. AUGUSTINE, FL 32084
Ciy FL Zip Code

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

SIGNATURE

Signalure, yped of pnied name ol ragistared agent and ulke )l apphcable (NOTE: Regisiered Agent signature required whan reinslating) DATE

FILE NOWHI FEE IS $138.75 " Make chack payable to

Aftor May 1, 2008 Fee will he $538.75 L 0 ) 'F‘IprldiaAD'epa_rtmergtd of State

g9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM O belete TILE [Jchange ] Agdition
NAME NORTHLAKES, LLC NAME

STREET ADDAESS | 1100-4 PONCE DE LEON BLVD. STREETADDRESS |

CiTY-ST-21P ST. AUGUSTINE, FL 32084 CITy-5T-7IP - ,.';!.!:,u'.H:”.:i.L' ;

T P O oelete e N

NAME WOOD, JOHN NAME

STREET ADDRESS | 1100-4 PONCE DE LECN BLVD, STREET ADDRESS

ciry-ST-21P SAINT AUGUSTINE, FL 32084 CITY-$1-2P

TITLE [ Delete TITLE [ change [ Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CITY-S1-2IP

TITLE O peletz TITLE . [J change [ Addilon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-1IP

TITLE 1 Delete TITLE I cnange ] Acdtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P ITY-§T-7IP

TILE 1 Delete TIME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 21 CIFY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the samg legal effect as if made under oath, that | am a managing member or manager of the
imited liabiity company or the receiver or trusles empowere execule this reporlgs required by Chapter 608, Florida Stalutes.

SIGNATURE: YRS~ 2408 J

g » —
SIGNATURE AND TYPED OR PRIFV{D NAME QF SIGNING HAmGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytima Pnone ¥




