2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # L02000015837 Secretary of State
1. Entity Name e o e ok
NORTH GARDEN ASSOCIATES, LLC 05-01-2008 90026 002 =1 38.75
Principal Place of Business Mailing Address
1000 ELDORADO AVE ' P.0. BOX 1558
CLEARWATER BEACH, FL 33767 CLEARWATER, FL 33757
R TS AR
Suite. Apt. #, efc. Suite, Apt. #, etc. 04252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
34-2004041 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O geselggq l‘;‘r’:;“““a'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of Now Reglelorod Agent
N -
POLLACK. RONALD J ame Richard P. Tinkelenbherg
1000 ELDéRADO AVE Street Address {P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33767
1216 Nelson Avenue
Clty Clearwater FL Zipf§?§5-3652

8. The above named entity submits this statement for the purpose 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 @%M% Richard P. Tinkelenberg April 25, 2008
i

ignature, typed o¢ printed nama ol registered agent and tila if appticable. / (NOTE: Registarad Agenl signature required when reinstating} DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O petete TITLE [Jchange [ Addition
NAME POLLACK, RONALD J NAME
STREETADDRESS | 1000 ELDORADO AVE STREET ADDRESS
CITY-5T-ZiP CLEARWATER, FL 33767 CIrY-ST-21P
TITLE MGR 3 pelete TITLE [] Change [ Addition
NAME POLLACK, MIREILLE NAME . :
STREET ADDRESS | 1000 ELDORADOQ AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33767 CITY-51-2P
mLE T O pelere TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CITY-§T-21P
TME [ petete THTLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
e 7 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-ZP
TITLE O Detete TIME [ change [ Addition
NAME = . . NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | heraby cerdtify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali 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 jrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ronald J. Pollack April 28, 2008 727-725-5225




