2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # LO4000026536 -
et Secretary of State |
05-02-2005 90111 038 ****50.00 .
NORTHVILLE, LLC i
Principal Place of Business Mailing Address .
2800 PONCE DE LEON BLVD., SUITE 1125 2800 PONCE DE LEON BLVD., SUITE 1125 . ’
MIAMI FL 33134 MIAMI FL 33134
Suite, Apt. #, etc. Suita, Apt. #, efc. 1st MOORE CR2§083 (10/04)
City & State City & State 4. FEI Nur2§er " tApplied Far
S —(RI1F6085 - [ [Notkopicabe
t Zi C i
dp Country P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name N
SEIF, EVAN D -
O Number is N
2800 PONCE DE LEON BLVD., SUITE 1125 Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33134 .
AT )
-, Lo City FL Zip Code
8. The above named~qn1i1§fsubMi1§'ir1is staternent for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the oblig_ations oﬁggistéred agent.
*SIGNATURE L :
) Signatura, typed of prnted name ¢ regrstered agent and htle i appheable {NOTE Regrstared Agent signatura requifad when rainsiaiing) . DATE
- -
" N .
e FILE NOW!!! FE.E IS $50.00 s \ .
. - . Make Check Payable to Fiorida Department of State \ -
) Due By May 1, 2005
] . i y May /\
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/ CHANGES
L . 3 Gelete TILE MErR [ change K1 Addition
NAME ) o HAME Broiec P oot &. -
STREET ADDRESS o STREETADDRESS | 2906 Ponee fa e B/ dd} Swrbe 1128
CITY-ST- 2P avsize | Carl Gobles | Bl R3Ii34Y
e O pelete e el . A O] Change  BA Addition
NAME . HAME Linpermon Morc A,
STREET ADDRESS simzeranoeess | 200 ves be Lo Gi\)ﬂ/ ke 428
CIFY-ST-2P oivste | Comp) adoles , F/4 33134
uit3 01 petete LT 3 chenge (7 Addition
NAME NAME
STREET .&D[iRESS STRELT ADDRESS
CIFY-Si-2IP CITY-ST-21P
TITLE {1 Delete LT3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2F CITY-S7-7IP
TiLE . O Delete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST- 217
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
¢y - S1-21P _ CITY-S1-21P
11. | hereby certify that the j ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. 1 further certify that the information
indicated on this reporfis trye apd accur, that my signature shall have the same ‘egal effect as if made uncer oath; that | am a managing member or manager of the
limited liability comgfany or eive empowarad to execute this report as reguired by Chapter 608, Florida Siatutes.
SIGNATURE: - MAvAeR e [rBRrRT RRRgR ( ';[ CY 368-4is-0767
SIGNATURE AND FYPED 'Oﬂ PRINYED{NAIIE OF SIGNMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da‘e ' v Dayiime Phone &




