’ J

, 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO4000058378

1. Entity Name
NORTH LAKES, LLC

|
i
|

Pringipal Place of Bus;iﬂess !{A;iiing Address
% JOHN WOO0D % JOHN WOOD
1100-4 PONCE DE LEON BLVD I 1100-4 PONCE DE LEON BLYD

ST, AUGUSTINE, Fi. 32084 | ST. AUGUSTINE, FL 32084

LA S

R T e B

FILED
“May 01, 2006 08:00 AT
Secretary of State

(R B

DO NOT WRITE IN THIS SPACE

03162006 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
20-1481988 Not Appiicable

3, Centiicate of Stalus Desired [ $5.80 additional

Fea Required

6. Name and Address of Current Rogisterad Agont

WOOD, JOHN !
1100-4 PONCE DE LEON BLVD J
ST. AUGUSTINE, FL 32084 ]

1

DO NOT WRITE
IN THIS SPACE

8. The zbove named entity submits this statement for the purpose of changing its regxstered office or regls%erec! agent, of both, In the State of Florida. 1 am familiar with, and accept

the abligations of rems{ered agent. |

i
SIGNATURE :

Signature, typed o prntod rame o registersd agsrt and e i appilcable.

(NOYE Reglstered Agant signature requlred whan relnststing}

= - ATE

Filing Fae is $50.00 1
Due by May 1, 2006

i
1

9. MANAGZING MEMBERS/MANAGERS

TITLE MGR
NAME WOOD, JOHN
$TREET ABDRESS | 1100-4 PONCE DE LEON BLVD

HWHE

HAME

STREET ADDRESS
GITY-§T-2P

i
orvsT-2p | ST, AUGUSTINE, FL 32084 |
j
j

L
RAME
STREET ADDRESS .
Lry-§1-71p !

TITLE i

1
NAME |
STREET ADDRESS |
GRY-5T-2P |

TE o
HAME

STREE ADDRESS
CATY-ST-2F |

TTE 1
HAME i
STREET ADDRESS i
CiTy-ST-2P

Uo000ns51687
05 13;’{'15'-8{}111"{}843 SO.0%

DO NOT WRITE
IN THIS SPACE

11, 1hereby certify that the information supplied with ks 1l filing does not qualify for the exem{:mons contdified in Chapter 118, Florlda Statutes. | further gartify that the information
egal effect as if madg under oath; that | am & managing member of managet of the
as required by Chapter 808, Fiorida Shatutes.

indicated on this report is trug and accurate and that my signgture shall have the sama

limited fability cormnpany or the recympowe At? this rep
SIGNATURE:

‘-2 Fof

SIGNATURE AND TYPED UR%INTED NAME OF SIGNING MNAG!NG MEMSER, OR AUTHORIZED: REPRESENTATIVE

_Data ) Daytime Fhone ¥

i -



