FILED
2007 LIMITED LIABILITY COMPANY Ma 21, 2007 8:00 am

ANNUAL REPORT £Q
DOCUMENT # L05000003523 Secretary of State
05-21-2007 90364 Q05 ****50.00

1, Entity Name
NORTHPROP, LLC

Principal Place of Business Mailing Address
i 3
1390'S. DIXIE HWY 1390 S. DIXIE HWY dUlat
1105 1105 : -
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 ‘ oo
2. Principal Place 01 Business - No #.0. Box # 3. Malling Address ) “Il"l” I" ||‘|‘ Iml Ilm III" “m |Im "l" I"I‘ Iml ”Ill l“m ’ll |I|l
HOOS bie Hull .| «
Suite, Apt. #gq\ ,_? \J Suite, Apt. #, alc. 05032007  Chg-LLC CR2E083 (12/06)
11y & Staf lf City & State 4. FEI Number Applied For
T (5Ctb 5 FC 54-2169773 Not Appicable
Z'p Country’ dp Couniry 5. Certificata of Stats Desired 0 $5.00 Additonal
% ' LO Fee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registerad Agent
Name
SKINNER, TRUMAN A
1300 S. DIXIE HWY. Street Address (P.O. Box Number is Not Acceptable)
1105
CORAL GABLES, FL 33146 5@0 S, DHH( H’UIJ g‘)tf’ 507
Ci Zip Code
‘ ool Gable s J FL%% 4
8. The above named entity submits this statement for the purpase of o ing its registered office or registered agem’ or both, in the State of Florida. | am familiar with, and accept
. the obligations of :Esj ed agent, ___'
X ! ?IQNATURE Signature, yped onprined name of registerac agent DT Ttls it applicADln, "WQIE: Registerad Agent signaiure raguved when ranatating) 5 l DATE !
Filing Foo Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGR 1 Delete TIILE (ot [ Addition
NAME SKINNER, TRUMAN A NAME )
STREET ADDRESS | 1390 S. DIXIE HWY.. STE 1105 smeanoress | OO O D> Lie St 307
oiY-51-2¢ | CORAL GABLES, FL 33146 OTY-ST-2P cuwa ] C‘q@.bkﬁ 55) 4/(&
e MGR O pelete TILE [ ohere [ Addition
HAME WHITE, HAROLD D NAME -
STREET ADORESS | 1390 S. DIXIE HWY., STE 1105 STREET ADDRESS D00 S. D‘/“,e St SD
GNY-S-2¢ | CORAL GABLES, FL 33146 avstr | Corgn 8 g blt"_S - 5“?}?’[»0
TIE MGR [T pelete TITLE =7 Effnangs [ Addition
NAME MCBRIDE, BRIAN A HAME . . —~
STREET ADDRESS { 1380 S. DIXIE HWY_, STE 1105 STREET ADDHESS ‘-50 O b D f} '6 ﬁUj Sff 5 U7
GIv-S-2P | CORAL GABLES, FL 33146 ovstze | Covey ) @ﬁj’)(f_s =31tk
TITLE ] Detete me O Change  [1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
T 0 Delete TMLE [IcChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS:
CITY-§T-2F CITY-ST-2IP
TILE O delete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P EITY-5T-29
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; \hat | am a managing member or manager of the
limited iizbility company or the receiver or rustee empowered to execute eport as required by Chapter 808, Florida Statutes.
SIGNATURE: [2 7(/0 5“76?9
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd Daytiia Phone 4




