2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29,2008 08:00 ANV

1. Entity Name
NORTH LAKES, LLC
Principal Place of Business Mailing Address
% I0HN WOOD % JOHN WOO0D
1100-4 PONCE DE LEON BLVD 1100-4 PONCE DE LEQN BLVD
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
PSR TGP S S BN OO GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FE! Number Applied For
20-1481988 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O ?i-ggq\ﬁ:’:;“onal
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
WOOD, JOHN
1100-4 PONCE DE LEON BLVD Street Address (P.O Box Number is Not Acceplable)

ST. AUGUSTINE, FL 32084

City FL I Zip Code

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 Flerida. 1 am familar with, and accept
the cbligations of ragisiered agent.

SIGNATURE
Signaiuie. Iyped or panted name of registered agent and Lile f apphcable (NOTE- Regisiered Agent ignalure tequiled whaen reingtating) DATE

FILE NOWIll FEE IS $138.75 . ;" ‘Make check payablo'to -
After May 1, 2008 Fee will be $538.75 . ' Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 Detete MLE [ Change [ Aodition
NAME WOOoD, JOHN NAME - ’ “‘HI:
STREET ADDRESS | 1100-4 PONCE DE LEON BLVD STREET ADDRESS = 9 v f-mhilw":":lmf"-“-’f’ e
cry-sr-ze | ST. AUGUSTINE, FL 32084 CITY-51. 2IP W T TG Lo T
TILE O petele MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2P CITY-ST-2IP
SITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-20P CITy-ST-2P
TITLE [ oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE [ change [ Additon
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITy-ST-21P Ciny-1-21p

11. ! hereby certly that the nformaton supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signaturg ghall have the same legal gftect as if made under oath; that | am a managing member or manager of the
imited liabilty company or the receiver or frusiee empowered tpffecute this report as reqeffed by Chapter 608, Florida Statules.

SIGNATURE: Y -R5<200 7

SIGNATURE AND TYPED OR PRNTEQAAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Doytima Phone #




