FILED

. 2006 LIMITED LIABILITY COMPANY . May 25,2006 8:00 am
o ANNUAL REPORT Secretary of State
DOCUMENT # L05000006557 o 04-28-2006 90024 021 ****50.00
NORTHLAKE COVE, LLC
Principal Place of Business Msiling Address JUuuoJIavu
1300 NJW. 17TH AVENUE, SUITE 255 1300 N.W. 17TH AVENLE, SUITE 255
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
R T KRS MRk
Suita. ApL. ¥, eic. Suite, Apt. 4, etc. 04192008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbel Applied For
Zip Cm?mv Zip Country 5. Cemm‘sit:{(;g? O ’?.50 22;.; ’:.,2"::: cable
8. Name and Address of Current Registered Agent - 7. Name and Address of New Rog »d Agent

GRAVETT, STEPHEN E

1300 N.W. 17TH AVENUE, SUITE 255 Straal Address (P.0O. Bax Number is Not Accepiablo)

DELRAY BEACH, FL 33445

‘. City FL I Zip Code

8. Tho above named entity submits this statement lor Ihe@ purpose of changing its registared office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations ol registared agent.

SIGNATURE
SigNetub, by o printed neha OF {seiis B SQen Bnd D04 N ADPACADIe INOTE: Raginlesd AQed! S0MMLIS Haubked when renelaLg} DATE

Filing Fee s $50.00 . Make check payable to

Due by May 1, 2008 .- Florida Department of Stato
(X MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/ CHANGES
T MGR 0 cetets TME O crange 7 Asdition
NAME GRAVETT, STEPHENE NAME
STREET ADORESS | 1300 N.W. 17TH AVENUE, SUITE 255 STREEV ADDRESS
CiY-51- 29 DELRAY BEACH, FL 33445 Ciry-ST-21P
TmE [ petere TME O tange  [J Agdition
NAME NAME
STREET ADOFRESS STREET ADLRESS
CIry- S1-27 ciry-S1- 20
(1114 O pelete bt [crange 7] Addition
KAME NAME
SIREET ADDRESS STREET ADORESS
Y-8t 27 CiTY-ST-2P .
g 7 Detets WILE D crange [ Addition
NAME NAME
STREET ADUFESS STREET ADDRESS
cY-ST-7P CrY-SI- 1P
Tme O oexte me Qcags [ Asdiion
HAME NAME
STREET ADDRESS STREET ADODRESS
oTY-ST- 1P CorY-ST-2P
TINE O Deitte me {0 thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omy-§1- 1P CTY-S1- 2P

11. | hereby corlify that the information suppl] NG doas nol quslily for tha exsmptions contained in Chapter 119, Forida Siatstes. | further certify that the information

signaturp shall hava the same legal effect as it made under oath; that | am a managing membaer o manager of the

rad to execute this report as gequired by Chapter 608, Florida Stahstes.
///MA Q0 Soul2434200D

AND TYPED OR PRIKTED NAME OF SIGNMNG WAM MEMDER, MANACER, GR AUTHORIZED REPRESENTATIVE Cals Caylima Prong »

’

SIGNATURE; -




