2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR), " FILED
DOCUMENT # L02000017988 B Apr 18, 2005 08:00 AM

1. Entity Name S
ecretary of State

NORTHEAST CORNER, LLC ry
Principal Place of Busmess - o o —ﬁailing Addréss A‘ ) T -
B0 E. SAMPLE ROAD, SUITE 400 . 50 E. SAMPLE ROAD, SUITE 400
POMPANO BEACH FL 33064 ) T POMPANO BEACH FL 33064

Suite, Apt. #, etc — Sulte, Apt. #, ete. . 15{ MOGRE CR2E0S3 {10/04)

City & State T City & State o ’ 4. FEI Number : Applied For

47-0881058 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (| $5.00 acditional
Fee Required
6. Name and Address of Currani Reglstered Agent ] 7. Name and Address of New Registarad Agent
e ——— i - e s

ESEEEE,M%?E%S‘AD SUITE 400 Strest Address (P.O Box Number is Not Acseplabie)

POMPANO BEACH FL 33064

City ) FL Jip Code

8. The above named entity submits this statement for the purpose of changing Its reglstered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — -

Signalura, typad o prinled nama ¢ dregyslmgd sgent and tile rlapplmabla tmmgwslarw Agent sngnawle requ irad w*‘en 1ginslating? TATE
= —== e o AN T ] % *
FILE NO_W_ ! FEE !S 550. .
Make Chack Payable to Ftonda Department of State
Due By May 1, 2005 N
9. WMANAGING MEVBERS] TIANAGERS I o ' ' ADDITIONS/CHANGES
e MGRM O ge(em une ] Chanpe ] Addition
NAME FLORESCUE, BARRY W NAME
STRCET ADDRESS | 50 E SAMPLE RD 400 SI9EET ADDR;SS IS 44,0
CiY S1-20|POMPANO BEACH FL 33064 : CTv.ST 2P Lige 1H/15-20 £4-074 50,00
Tt AS T B T Delele . & wmr ' O Change  [] Addition
NAME SCHEER, DANA M NAME
SIRIFTADDRESS 160 E SAMPLE RD 400 STRFFT ADDRESS
Civ-ST2F | POMPANO BEACH FL 33064 ... ] omvstae
e T ) O pelels  J e D Change [ Adailion
NAME NAME
STREET ADDRESS STPELT ADDRESS
CITY-ST-21P CITY-S51-ZIP
TIiLE T ) 7 Delete TE ) ] Change [ Addition
NAME NAME
STREET ADDRFSS SIREET ABDRLSS
Ty ST- 2P : CIny-sT-2
LE T - “Oloaee § me T O chage [ Addition
NAME NAML
STREET ADDRESS STREE T ADDRESS
GIy-§1.71p QY51 7P
e T Ooske e ' ) [ Change [T Addition
NAME NAME
STAEEY AUDRESS SIREE T ADDRESS
CIve- 57 2P CITY-ST- 7IF

11. | hersby certify that the |nforma1ion supplied with this filing does not quakify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certly that the information
indicated on this report s frue and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability campa the receiver ar iustes grapowered to execute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: Q‘M fuay “L’/M/:( (430 1Y-2]

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DFﬂAUTHDmIED REPRESENTATVE Das Daybme Phone ¥

e —— - N i ——e-




