L4

FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # LO5000031617 ecretary of State
1. Entity Name 04-27-2006 90027 042 ****50.00
NORTH LAKE PLAZA, LLC
Principal Place of Businass Mailing Address
57 INTERLAKEN ROAD 57 INTERLAKEN ROAD
ORLANDO, FL 32804 ORLANDO, FL 32804
S s I R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip . Gountry Zp Country 5. Certificate of Status Desired | gg'ggql‘;?:;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent

Name

LEFKOWITZ, JOSEPH G

87 INTERLAKEN ROAD Straet Address (P.O. Box Number is Not Acceptable)}

ORLANDO, FL 32804

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ture, typed or ponted name ol registerad agem and tie if applicable. {NOTE: Registorad Agant signatre raquirsd when reinslating)

Filing Fee Is $50.00
Due by May 1, 2006

P A SR
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
[ O Delete me Managing Member O Crae S radiion
NAME HAME Lefkowitz, Joseph G.
STREET ADDRESS sEErEss | 57 Interlaken Road
CIFY-S1-2P Crrv-ST-20 Oorlando, FL 32804
TITLE O pelete TITLE [ Change 3 Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
Cy-57-2P CImy-ST1-2IF
jt3 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TITLE O delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2P CAFY-ST-2P
TILE {7 petete TmE [Icrange [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST2P CIN-ST-2P
TITLE [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exampticns contained in Chapter 119, Figrida Statutes. | further certify 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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

6%/ irfic  YoT L3 g

L , OR AUTHORIZEDR REPRESENTATIVE Dats Daytima Phons &

SIGNATURE:

PRINTED HAME OF SIGNING M,

V4




