. FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNlaJmEnENT # L05000006557 04-23-2007 90508 001 ***100.00
NORTHLAKE COVE, LLC
Principal Place of Business Mailing Address -
1300 N.W. T17TH AVENUE, SUITE 255 1300 N.W. 17TH AVENUE, SUITE 255 Juuudeo9
DELRAY BEACH, FL 33445 ) DELRAY BEACH, FL 33445
oy AR LA
30] gﬂbr DCese M

Suite, Apt. #, eic. |, SUIIFKAOL #, etc. 04202007 Chg-LLC CR2E083 (12/06)

_#- i e

City & State L . Gty & State 4, FEI Number Applied For
LA Tl 2 20-3470939 Not Applicable
]23|p mys Owcrys Zip Country 5. Cerificate of Status Desired [ ?eseggq Additianal

6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent

Name

GRAVETT, STEPHEN £
Street Address {P.Q. Box Number is Not Acceptable)

DELRAT SECH S 70 Sy 0¢lad WA

™ LA (Besh FL | "¥3Y6

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
the obligations of registered agent,

SIGNATURE
Signatre, typed or printed name of registered agent end tide i appicable (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Iis $50.060 Make check payable to

Due by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
Tme MGR 3 Detete e [Tange [ Addilon
NAME GRAVETT, STEPHEN E 3 { e e ﬁ\/ -
STREET ADDRESS | 1300 N.W. 17TH AVENUE, SUITE 255 STREET ADDRESS 5 O \ AST 0 ce Gr\) & # /
cm-st-z¢ | DELRAY BEACH, FL 33445 GITY-57-2P U TR 74— 25 ‘-} b2
TME ] Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STHREEF ADDRESS
CiTY-§7-2P CITY-ST-7IP
TME 1 Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-5T-7
1 7 Detete TMLE (] Change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CHTY-§1-21P CITY-ST-2P
TILE [ Detete 13 Ol change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-ZP
TALE O oelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited fiability company cﬁrecyor trust powered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATU RE:

74 d20/07 X Sbi-2d3-G20Y

TURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daytime Phone #




