2008 LIMITED LIABILITY. COMPANY
ANNUAL-REPORT FILED

DOCUMENT # L05000017235

1. Entity Name
NORTHVIEW PLAZA, LLC

Jan 14, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
789 FERDON BLVD. N. P.0. BOX 2290
CRESTVIEW, FL 32536 FORT WALTON BEACH, FL 32549
01112008 No Chg-LLC CR2ZEQ83 (12/07)
DO NOT WRITE IN THIS SPACE A= AopiedFr
20-2360557 Not Applicable
5. Cerlilicate of Status Desirad [ gg-ggqlﬂ“m'

8. Name and Address of Current Registered Agont

RICHARD P. PETERMANN, JR., P.A.
25 NE WALTER MARTIN ROAD DO NOT WRITE

FORT WALTON BEACH, FL 32548 IN THIS SPACE

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of prntad name of registeved apont and tiua if appicable. (NOTE. Registared Agent signaliwe requined wheon reingiabng) DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS
i MGRM
NAME HENDERSON, JOSEPH

STREET ADORESS | 45 BEAL PARKWAY
CIry-S81-2P FORT WALTON BEACH, FL 32548

e MGRM HOD0D0T23296

NAME PAPPAS, JOHNNY 1Ak ADE-B0009-004 138, 75
STREET ADURESS | 287 NW BRIARWOOD CIRCLE
CITY-S1-2P FORYT WALTON BEACH, FL. 32548

TE MGRM
NAME PETERMANN, STEVEN

SIREET 55 | 28 SE FERRY ROAD
CITY-SFISI:[ FORT WALTON BEACH, FL 32548 Do N OT WRlTE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2I#

TmE
NAME
SYREET ADDRESS
CITY-ST-2P l

THLE

NAME

STREET ADDRESS
CIFY-ST-2P

11. 1 hareby cartity that the inforration supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shatl have the same legal affect as it made under cath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered 10 execute this repert as required by Chapter 608, Florida Statutes.

_ : ) 24 -512
SIGNATHQA%REW&EWIBE& OR AUTHORIZED REPRESENTATIVE /" lllg)uklg ?5 U D-%ml’rml 5” _L




