2008 LIMITED LIABILITY

COMPANY

ANNUAL REPORT

DOCUMENT # L05000029304

1. Entity Name
308 NORTHLAKE, LLC

Principal Place of Businass

1029 N. FLORIDA MANGO ROAD, BAY #7
WEST PALM BEACH, FL. 33409

1029 N. FLO

Mailing Address

WEST PALM BEACH, FL 33409

RIDA MANGO ROAD, BAY #7
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03102008No Chg-LLC CR2EQ083 (12/07)} |
5 | 4. FEI Number Applied For
B 20-2569441 Not Applicable
5. Certificate of Status Deswed O $5.00 Additionat ‘

Fea Raqulred

8. Name and Addron of 0umn| Registerod Agent

SCHAEFER, CYNTHIA J
1029 N. FLORIDA MANGO ROAD, BAY #7
WEST PALM BEACH, FL 33409
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the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Florida. | am iam:llar wnn and accepl

Signature. typad o prinied nams of ragistered agent and title It applicable.
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FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will be $538.75
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9. MANAGING MEMBERS/MANAGERS

MGRM

FROPERTY TENDERS LLC

1029 N. FLORIDA MANGO ROAD, BAY #7
WEST PALM BEACH, FL 33409

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP
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TITLE

NAME

STREET ADDAESS
CITY-ST-719

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREEF ADDRESS
CrTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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limited liability company or #ie receiver or trustee empowered 1o &

SIGNATURE:

indicated on this report is true and accurate and that my signature shali hav
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11. | hereby certify that the information supplied with this filing does not quality for the exempunns contained in Chapter 119, Florida Statutes. | further certify that the information
tha same legal effect as if made under oatn; that | am a managing member of manager of the
report as required by Chapter 608, Florida Statutes.

Hlicloaw - 455253
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