+ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000058378

1. Entity Name

NORTH LAKES, LLC

Principal Place of Business

% JOHN WOO0D
1100-4 PONCE DE LEON BLVD
ST. AUGUSTINE, FL 32084

Mailing Address
% JOHN WOOD

1100-4 PONCE DE LEON BLVD
ST. AUGUSTINE, FL 32084
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4. FEI Number Applied For |
20-1481988 Not Applicable |
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O $5.00 Addtional

5. Cartificate of Status Desired Fea Required

8. Name and Address of Currant Ragistered Agant

WOQD, JOHN
1100-4 PONCE DE LEON BLVD
ST. AUGUSTINE, FL 32084
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8. 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

tha obligations of registered agent,

SIGNATURE

Signature, typad or printed rame of reglstensd agent and title if applicable

(NQTE. Asgistered Agent signature required wnaen reinstating) DATE

Filin
Due

Fee s $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME WOQD, JOHN

STREET ADDAESS | 1100-4 PONCE DE LEON BLVD
CITY-§T-2P ST. AUGUSTINE, FL 32084

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STHEET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
ciry.ST-2p

TITLE

NAME

STREET ADDRESS
CITyY-81-2IP

DO NOTWRITE -

2.

11. | haraby certify that the information supplied with this filing does not qualiy for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this repert is trua and accurate and that my gignature shall have the same legal effect as If made under oath; that | am a managing member or manager of tha
od to axeculs this report as required by Chapter 608, Florida Statutes.

limited ability company or the receiver or trusteg emp,

SIGNATURE:

Y797

SIGNATURE AND TYPED

PRINTED NAME OF NGNI“G’HANAGING IﬁIER. OR AUTHORIZED REPRESENTATIVE

Date Daylima Phoos »




