FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L02000013216 01-17-2006 90062 002 ****50.00

1. Entity Name

NORTHLAKE ASSOCIATES, LLC

Principal Place of Business Mailing Address

5201 VILLAGE BOULEVARD 5201 VILLAGE BOULEVARD 20 0 un 9 7 9

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

e s IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Apgplied For

81-0556213 Not Applicable
“ip Country ap Country 5. Ceniticate of Stalus Desired O Eez'ggn‘;‘g::’mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

NEEDLE, ROBERT

5201 VILLAGE BLVD Strest Address (P.O. Bax Number is Not Acceptable)

WEST PALM BEACH, FL 33407

City FL I Zip Cods

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am {amiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed of prnted nama ol registerad epent and title il applicable, (NQTE: Registered Agenl signature requited when reinstating) DATE

Filing Foe is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O petete TITLE [cChange  [J Addition
NAME NEEDLE, ROBERT NAME
STREET ADDRESS | 5201 VILLAGE BOULEVARD STAEET ADDRESS
Ciry-S1-2IP WEST PALM BEACH, FL 33407 CITy-S1-2P
TITLE MGR [ Delete TMLE [ Change  [] Addition
NAME NEEDLE, DAVID RAME
STREET ADDRESS | 5201 VILLAGE BLVD. STREET ADORESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 Ciy-St-21P
TTLE [ oelete TITLE [OChange (3 Adilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CIFY-S1-2P
TILE [J Delete TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ petete TITLE [ Change  [J Addition
HAME RAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-S1-2P
TITLE 3 oelete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2IP

1. | hereby ceriify thal the informalion supplied with this ling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal iy 51 ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustag £d sepxecuta Ibis report as required by Chapter 608, Florida Statutes.

SIGNATURE: L SLEF A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




