FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT

1. Entity Name 04-23-2004 90018 0135 ****50.00

NORTHBORO GROUP, LL.C

Principal Plage of Business Mailing Address

PO BOX 530606 PO BOX 530606

LAKE PARK, FL 33403 US LAKE PARK, FL 33403 US 2 4 05 2 2 3 B

i . X ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apl elc 04122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
0 - 53 =2 ‘?2’7 Not Applicable
Zip Country Zip Country . ) $5.00 Adgditional
5. Certificate of Status Desired O Fee Required
e .__8&, Name and Address of Current Registered Agent. ___ _ ____ _ ___ _ _ . __7. Name and Address of New Registered Agent . .. __|
Name

DICKINSON, TASHA K ESQ.

7000 W. PALMETTO PARK ROAD Streot Address (P.O. Box Number is Not Acceptable)

SUITE 310

BOCA RATON, FL 33433

City ’ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. typed or printed name of regisiered agent and fitta if applicable, (NOTE: Fegistered Agent signature requirad when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 . Florida Department of State

& MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE O delete TILE m mOng [JChange B Addition

NAME . HAME FPavia ™ Srma H .

STREET ADDRESS i STREETADDRESS | RS ™7 /T ay) berry Corelé.

CITY-ST-2IP i CITY - ST-7P T P-J ter FL 3z d538

TLE : O Delete T Manager O Change B2l Adcition

NAME NAME Josepl Smagll .

STREET ADDRESS STREEF ADORESS | 577 P1aur Ve ALV(J e

CIEY-§T- 2P CITY-ST-2P JUp rer AL 25459

me O Detete TITLE ) ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2Ip CITY-ST-ZIP

FITLE 3 Detete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-8T-21P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TMLE 1 - O pelete TITLE [ Change [ Addition

NAME ) NAME ' .

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZIP .

11. | hereby certify 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
indicated on this report is true and accurate 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 cgj . r trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

o4 / 15/04 S 1 =845 -

SIGNATURE: 843 4/ 780

BXANATURE AND\TI'PED ok NHAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

———



