FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 02000015837 Secretary of State
05-04-2006 90019 022 ****50.00

1. Entity Name
NORTH GARDEN ASSOCIATES, LLC

Principal Place of Business Mailing Address
100 ELDORADO AVE P.0. BOX 1558 .
CLEARWATER, FL 33767 CLEARWATER, FL 33757
s P s A AR WE A0 ERERANLO
1000 ELDARADO AVE . |

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For
CLEARWATER, FL 34-2004041 Not Applicable

g% 7E7 Country % Country 5. Certificate of Status Desired 3 fgggqmm'
6. Mama and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

POLLACK, RONALD J

1000 ELDORADO AVE Strea! Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33767

City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typod or printad name of registered agart andd itk i applicable (NOTE: Registerad Agent signature requined whon roinstatvg) DATE

Fil Feo Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS /CHANGES
TME MGR O Datete hi:13 [J Change [ Addition
HAME POLLACK, RONALD J NAME
SIREET ADDRESS | 1000 ELDORADO AVE STREET ADDRESS
CITY-SE-2IF CLEARWATER, FL 33767 CITY-ST-2P
HLE MGR [ Delete TME [J Change [ Addition
NAME POLLACK, MIREHLE NAME
STREET ADDRESS | 1000 ELDORADO AVE STREET ADORESS
CITY-$3-2P CLEARWATER, FL 33767 CIFY-ST-7P
TITLE O peliste TME [ Ctamge  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CIY-8T-2P
TIEE 1 Detete mE [ Change [ Additicn
NAME NANE
STREET ADDAESS STREE] ADDRESS
Cmy-st-2P CIrY-S1-2P
THLE [ Detete TIME Ochange [ Aadition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-2P
TmE [ petete THLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-TP CITY-ST-ZP

11. | hereby certity 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 report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this seport as required by Chapter 608, Florida Statutes.

SIGNATURE: — /L ﬂ ,/e /é/v\/\_/ RONALD J. POLLACK, MANAGER  APRIL 29, 2006 727-725-5225

n g

BUGHATURE AND TYPED DRt NAME OF MEMBER, OR AUT REPI ATIVE Date Daytime Phaone #




