FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # L02000027101 x 04-23-2007 90354 (22 ****55 00

1. Entity Name

NORTH BAY VILLAGE ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address gyyuvr -
6450 W 21 COURT 6450 W 21 COURT
SUITE 301 SUITE 301 < T
HIALEAH, FL. 33016 HIALEAH, FL 33016 :
Suite, Apt. #, etc. Suile. Apt. #, elc.
P P 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
81-0574103 ) Not Applicable
Zi Countr Zi Countr it
P sty ® HoY 5. Certificate of Status Desired $5.00 Additional
Fee Required
&. Name and Addregs of Current Registerad Agent 7. Name and Address of New Registered Agent
e e T “lacdo
DELGADOQ, OSCAR J o o = Al
6450 W 21 COURT Street Address {P.0. Box Number is Not AcceptableT"
SUITE 301 ;
P "
HIALEAH, FL 33016 o710 =0 =4 cf.
Cit ’ Zi
d hs framar FL | 5%~
8. The above named entity submits this stdjerm e pugbse of changing its registared office or registered agent, or toth. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent
SIGNATURE
Sigrature. typed o pnnted name ol reg1iere(¥geﬂl and Itle it apphcable (NQTE. Regisierad Agent signalure réquired when rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGR 1 Detete L MEpd B Crange [ Addition
NAME DELGADO, OSCAR J NAME pDe ©, Ogcar )
STREETADDRESS | 6450 W 21 COURT #301 SREETADDRESS | (BT NW T couvt, = 1o
CTY-St-2IP HIALEAH, FL 33016 Cov-5t-2ip Muamy  \akes, PL B30IV
TTLE O peleie TITLE [ Change [ Addilion
MAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S7-2IP
TILE O oelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciiv-87-21P
TITLE O Delete TTLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP piny-51-2P
TITLE 1 oelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Vsl CiTY-ST-2P
11. | hereby certify that the informatigh slipplied with this tiling does not gualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report is true apd rate and that my signature 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 fec r trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPI PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Prone »




