2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # LO3000008345

1. Entity Name

ONE NORTHWOOD HILLS LLC

Secretary of State

01-18-2005 90182 028 ****50.00

Principal Place of Business

P.0. BOX 1351
WEST PALM BEACH, FL 33402

Mailing Address

P.0. BOX 1351
WEST PALM BEACH, FL 33402

MUV UM Lo

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
57-1156202 Nat Applicable
Zp Country Zp Country 5. Certtificate of Status Desired O E: ggq:dr::w
6. Nama and A of Ci Regl Agent 7. Name and A of New Reg| d Agent
- - —|" Name = - T
GROVER, SUSAN A
2600 NORTH FLAGLER DRIVE #509 Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33407
City FL Zip Code

B. 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

Signature, typed or prvied narme of regrstered agert and tiie d applicable.

[NCGTE: Regiatered AQact s:gnature requred when raestatng)

Filing Fee i3 $50.00
Due by May 1, 2005

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 oelee TITLE [JcChange [ Addition
NAME GROVER, PAUL E NAME
STREET ADDRESS | GALLEN STREET STREET ADDRESS
CiTY-ST-2P MARION, MA 02738 CiTY-ST-2P
e MGR 7 Detete TE O Change T Addition
NAME GROVER, SUSAN A NAME
STREET ADDRESS { 2600 NORTH FLAGER DR., #500 STREET ADDRESS
CIFY-ST-2P WEST PALM BEACH, FL 33407 CITY-53-2p
TmE ] Detete e [ Crange [ Acdtion
NAME NAME
- - STREET-ADDRESS { = —STREET ADORESS
COTY-§T-0P CTY-S1-2P
TILE 1 petete TE O ctange [ acdition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-S1-20 CITY-ST-2P
Tme O pelete TME [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
MLE 3 Detete TME Tchange [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-S1-ZP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingicaled on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managlng member or manager of the
timited liability company orf the receiver of trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

///3/05/4]6!/20?0-&}%5’

SiGNATU&m g{;f Gt

AUTHORIZED REPRESENTATIVE Daytyne Fhone #




