2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # L03000008345

1. Entity Name

ONE NORTHWOOD HILLS LLC

ecretary of State

04-28-2004 90064 Q02 ****55 Q0

Principal Flace of Business

2600 NORTH FLAGLER DRIVE #509
WEST PALM BEACH FL 33407

Maifing Address

2600 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33407

#509

2. Principal Place of Business

POST OFEI

3. Mailing Address

Box /35

Peerorfrte Bex /357

i

il

TR

Suite, Apl. #, efc. Suite, Apt. #. etc.

MOORE CR2E083 (11/03)

City & Stale City & State 4. FE! Number Applied For
W EsT Fhem Blgeki L e e BEM; Fe SF~ MSe202, Not Applicable
;Z:% ﬁ 2 2‘2:”9 35%':@ 9 c?r;;? 5. Centificate of Status Desired & ?g-ggqt‘:fggi"“a'

6. Name and Address of Current Registered Agent

O E e L TLI e i = P

G

ROVER, WALTER C

7. Name and Address of New Registered Agent

R wh e

2600 NORTH FLAGLER DRIVE #509

Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH FL 33407

S s o S GRSV ER
DLc0 Movtl FLACLER Deire ASSS

WS T Poc s Besnct FL [55°% »

8. The above named eniity submits this statement for the purpase of changing its registere:
the obligations of registered agent.

SIGNATURE 9&(4/\1 K. va’o dear

N e

d office or registered agenl, or Loth, in the State of Florida. | am famifiar with, and accept

L 4925 for

Sugr‘ﬁture, typed or printed name of registered agent and tile ¥ applicable, ({NOTE; Regisigred A gﬁe{. nature raquired when renstasng} DATE

9. MANAGING MEMBERS /MANAGERS 140. ADDITIONS /CHANGES

THLE [ etete Tihe VegeYdeo, [0 Change T Addition

NAME NAME ?ﬁtad— = &f?‘) re&R

STREET ADDRESS STREET ADDRESS | Ae i esn) Sresm T

CITY-ST-21P CITY-ST-2IP P o0 ren Mmep. OAFIE

TITLE [ Delete TILE o6 L [ change £ Addition

NAME NAME S sAA A Gl LA

STREET ADDRESS STREETADORLSS | 3 250 Ao A Erns LEA- One. #ﬁ;

CITy-ST-2IP CITY-51-2P U s fwe my Bdrmzy,  FE. 334y f-

TITLE [ pesste TITLE {3 cChange [} Addition
~NAME mra . . e SR : FETINYT I L L T , e

STREET ADDRESS STREET ADDRESS

CiTY-S3-2IP CY-ST-2IP

TITLE [ oetete TTLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2IP CITY-ST-2IP

TiTLE 1 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-7IP CHTY-ST-2IP

TMLE 7 Delzte TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P JCmt-sT-2IP

1. | nereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurale and that roy 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 receiver or trustee empowered to execute this report as

N K QROVA:‘}_.

SIGNATURE: 2

&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Al

required by Chapter 608, Florida Statutes.

-7

SE/-Ro-2 483

Brayame Phone #

- 423 [0

[ORIZED REPRESENTATIVE Dale




