| FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000058378
1. Entity Name 05-02-2005 90123 046 ****¥50.00
NORTH LAKES, LLC
Principal Place of Business Mailing Address
% JOHN WOOD % JOHN WOOD LUVII&IY
1100-4 PONCE DE LEON BLVD 1100-4 PONCE DE LEON BLVD :
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 L
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. At &, ot i, Apt.  ate 03282005  Chg-LLGC CR2E083 (10/03)
Cily & State City & State 4. FEI Numbar Applied For
AD - f"] g } c{ gg : Nat Applicable
i Count
e ouniry & Country 5. Certlficats of Stalus Desired O $5.00 addiiona
Fee Required
6. Name and Addross of Current:Registered Agent 7. Name and Address of New Registered Agent
Narme
WOOD, JOKN
1100-4 PONCE DE LEON BLVD Strest Addrass (P.C. Box Number Is Not Acceptable)
ST. AUGUSTINE, FL 32084
} Clty FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Skyhature, typad of prindad name of registensd agent and tite if applcabla. (NOTE: Registared Agend sigraiurs 1equired when minatating) -
Filing Fee is $50.00 ' SRR )
Due by May 1, 2005 o !
9. . MANAGING MEMBERS /MANAGERS 10. .
me MGR . (7 petere - TME L [ thenge  CJ Addition
NAME WOOD, JOHN NAME ’
STREETADDRESS | 1100-4 PONCE DE LECN BLVD STAEET ADDRESS
CIvy-S7-1P ST. AUGUSTINE, FL 32084 CITY-5T-2P
TALE [T Delete TE [ Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiF Cny-sT-2I
Tme [ Detete TITLE {7 Change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZIP cny-51-21P
TmE 7] Delete TLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-3P
JINE : [ Datats LT3 O cChange [ Addition
NAME - HAME
STREET ADDRESS T STREET ADDRESS
CITY.ST-2IP . . CITY-ST-ZIp
e - TME . — o O Change ] Addition
NAME T e NAME . ST ’
STREEY ADDRESS . STREEY ADDRESS
CITY-S§-2P CITY-ST-ZIP
t1. 1 heraby certify that the informalion supplied with this filing does not quality for the exemiptign stated In Section 119.07{3)(i), Fiorida Statutes, | turthar certify that the information
indicated on this report Is trug and accurate and that iy signatyre shall have the same affact as it made under oath; that | am a managing member or manager of the
limitad fability company or the receiver or lrustee el arl exacute ths report ulred by Chapter 608, Florida Statutes.

SIGNATURE:- -29-0

BIGNATURE AND TYFED OR I'mme'(ﬂms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phane #




