FILED

.2006 LIMITED LIABILITY COMPANY .

: ANNUAL REPORT N[S%Cl‘oe%;lz()?)? gtog -
DOCUMENT # L05000029304 ry ate
1. Entity Name 05-03-2006 90039 023 ****50.00
308 NORTHLAKE, LLC
Principal Place of Business Mailing Address

[
1023 N, FLORIDA MANGO ROAD, BAY #7 1029 N. FLORIDA MANGO ROAD, BAY #7 yu19(40
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
F R OO R AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
ﬂo ‘25(49 qqu 1 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ giggq Addional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
SCHAEFER, CYNTHIA J
1029 N. FLORIDA MANGO ROAD, BAY #7 Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33409
City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tide it zpplicable. (NOTE: Regislered Agen! signeture requred when renilating} DATE

Flllng Foe is $50.00 Make check payable to

Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS /] MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM ] Delete TOTLE [ Change  £] Addition
NAME PROPERTY TENDERS LLC NAME
STREET ADORESS | 1029 N. FLORIDA MANGO ROAD, BAY #7 STREET ADDRESS
CITY-S1-21P WEST PALM BEACH, FL 33409 cITy-S1-21P
TI5LE [ Delele TME [ Change [ Additicn
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-5T-2P cITY-§1-21P
TITLE 1 oetete TILE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2iP
TILE ] Delete HIETS Ol Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ velete TILE {1 Change  [C) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-SI1-7P
TITLE 1 petete e Clchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CcaY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited liability companﬂ the receiver or trustee empowered to exepille this report as required by Chapler 608. Florida Statutes.

SIGNATURE: a ) Gmf'ﬁia . fbﬁﬂé@ L!/Zs/, /Dl/ SUl-4i5-5253

TURE AND TYPED OR PRINTED NAME OF SIGNING Dayume Phone i

GING MENBER. MANAGER. OR ALITHORIZED REPRESENTATIVE Dai




