. FILED
© 2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-13-2006 90042 035 ****50.00
1. Entity Name
NORTHWEST FOURTEENTH STREET, LLC
Priacipal Place of Business Mailing Address
8623 COMMODITY CIRCLE 8623 COMMODITY CIRCLE
ORLANDO, FL 32819 ORLANDO, FL 32819
2 Principa\ Place of Businass 3 Mai”ng Address Hll‘»l“ ”l ||m I‘”I ||m I”H I|Hl |I“I ‘ I’l ‘IHI |”“ I"“ ‘ll'“ m ‘||‘
Sune, Apl. # ele. Suite, Apt. #, elc.
uile, Ap P 03032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
11-3730865 Not Applicahble
Zi Caountr Zi Countr i
P untry e 4 5. Cerlificate of Status Desired | $5.00 Agditional
- 1 . - o s _ R Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WRIGHT, MICHAEL T
8623 COMMODITY CIRCLE Street Address (P.O. Box Number is Not Acceplable)
ORLANDG, FL. 32819
City FL | Zip Code
8. The above named entity sutzmits; ims statgfnent for urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag
SIGNATURE
Signature, typed or printed name, Is[ele ent and tile if applicatils, {NOTE: Registered Agenl signature raquired when reinglating) DATE
Filing Fee is 550.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR O pekte TmE TEE Breest powect fstrarn, LLC Ko O agiion
HARIE T&G INVESTMENT PARTN ERSM. NAME /
STRLET ADDRESS | 8623 COMMODITY CIRCLE STREET ADDRESS
CITY-8i-2IP ORLANDO, FL 32819 CITY-ST-ZIP
mie O petete TITLE [ Change  [7] Addition
SENE NAME
STAZET AGDRESS STREET ADDRESS
ony-$1-219 CITY-ST-ZIP
s — - - - - Opeete™ - TIE - - - . T T[Change [ Addifion
HAME NAME
STREET ADORESS STREET ADDRESS
Cli'v-Si-2IP CITy-S1-21P
17LE ] Delete TITLE [ change [ Addition
TS Vi NAME
STATET AUDRESS STREET ADDRESS
CITy-S1-2I7 CITY-87-21P
TILE [ Dpelete TILE [ change [ Addilion
NARE NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-21F CiTY-ST-21P
IiLE 1 pelete TITLE Tl change [ Addition
HAE NAME
STHFET ADDRFSS STREET ADDRESS
CITy-§7-2IF CITY-5T-2IP
11, Fhereby cenify that the information supplied wilh this filing deeg notyualify tor the exemptions contained in Chapter 118, Florida Statutas. | further certify that the infermation
indicated on this report 1s true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowefed to exgcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: T’ Wighad T U))wzH a3\ou (%%}\363 444>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MR MANAGER, OR AUTHORIZED REPRESENTATIVE Dae VT Dsyl\ms Phane #




