.

FILED
2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

PglCNUMENT # L0200001 321 6 04-23-2008 90124 002 ***138.75
. Entity Name
NORTHLAKE ASSOCIATES, LLC
Principal Place of Business Mailing Address ' b YUk iw3Y
5201 VILLAGE BOULEVARD 5201 VILLAGE BOULEVARD SR
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
T S TR AR AR A MA e
Suite, Apt. #, etc. Suite, Apt, #, etc. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
81-0556213 Not Applicable
Zip Courtry o Country 5. Certificate of Status Desired (I} gaseggq l.;::l:‘;ticnal
€. Name and Address of Current Registered Agont 7. Name and Address of New Registored Agent
Name !
NEEDLE, ROBERT
5201 VILLAGE 8BLVD Strest Addrass (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
City FL l Zip Code

8. The above namad entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceyy *
the obligations of registered agent. ;

SIGNATURE

ure, typed of Printed narme of ragistered BOEN! and btk d appicabid. (NQTE: Registerad Agenl signature regquirad when rginstating) - DATE

5‘Mak;
: Florida Departime
S g

--FILE NOWI!l FEE IS $138.75 |
After May 1, 2008 Feoe will be $538.75 -

+

5 MANAGING MEMBERS/ MANAGERS 1. ADDITIONS/ CHANGES

TITLE MGR 3 belete THLE [ Change [ Addition
NAME NEEDLE; ROBERT NAME

STREET ADDAESS | 5201 VILLAGE BOULEVARD STREET ADDRESS

CTY-3T-2IP WEST PALM BEACH, FL 33407 CATY-ST-2P

TINLE MGR O Dekete TMLE : {1 Change [ Additic
NAME NEEDLE, DAVID NAME

STREET ADDRESS | 5201 VILLAGE BLVD. STREET ADDRESS

CHY-8T-2P WEST PALM BEACH, FL 33407 CITY-53-2IP

TIME O pelete TITLE : [ change [ Addisi... .
NAME AN - . . - e . :
STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Detete TILE [ cChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE ] Detete TILE {3 Change  [] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS R
CTY-ST-2IP CITY-S1-2IP T
ML O Oelete THLE ¢, - Agaic-
NAME NAME - -
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST- 2P . ! .

limited liability company or the receivg Pred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: vV % dd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING OR AUT TATVE Date Daytimg Phone ¥

11. | hereby certify that the information suppiied
indicated on this report is rue and a d ihet my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1y

1

f

!

ith this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further Certify that the information ’




