FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000077292 01-22-2007 90150 025 ***%50.00

1. Entity Name

NORTHWOOD VILLAS, LLC

Principal Place of Business Mailing Address

4524 GUN CLUB ROAD 4524 GUN CLUB ROAD 60"04 552
STE.B STE.B
WEST PALM BEACH, FL 33415 LS WEST PALM BEACH, FL 33415 US . .
Z principal Place ol Business - No P.0. Box # 3. Maling Addrogs ”"”l“ll "m |H“ "‘H “H“lm "m ‘ml ‘ml “l‘”l“l H"ll H“"‘
[2TD o Hie 11Ary TAAIL /T D .S'o.Mwm,_cg /7 A
Suite. Apt. #, etc. Syite, Apt. #, gic.
uie. ApL %, sie o o‘e p/ Ec'ﬂ ery 01082007  Chg-LLC CRZE083 (12/06)
City & Sigja ~ City & 8t 4. FEI Number Applied For
ZZ’E& Z%CQ éff?d” £ [{/&5; \Ztﬂ{ #, F{ 20-3798304 Not Applicable
Zip Country Zip Country - . $5.00 Acditional
J_?l-flf 35 514_5/ 5. Gertificate of Status Desired [ Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DIXON, LI K
4524 GUN CLUB ROAD Streel Address (P.O. Box Number is Not Acceptable)
STE. B
WEST PALM BEACH, FL 33415
City FL | 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 State of Flarida. 1 am familiar with, and accept
the obligations of registered agent. i
SIGNATURE
Signature. typed or parted name of agert and title it ap (NOTE Regisierad Agent signaluré required when rewnsialing ) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TLE [ change [ Addilion
NAME JAKUPI, LIRIM NAME
STREET ADDRESS | 632 HIBISCUS ST. SIREET ADDRESS
CIy-Si-ap WEST PALM BEACH, FL 33401 CIry-sj-2ip
TITLE MGRM 1 Delete TTLE T change [ Addition
HAME LI, DIXON NAME
STREET ADDRESS | 4524 GUN CLUB ROAD STREET ADDRESS
CIY-57-21F WEST PALM BEACH, FL 33415 GITY-51-2IP
TITLE O Delete TITLE AL [J Change  Etmddition
NAME NAME Tour A TS"2 740
STREET ADDRESS STREETADDRESS | 7247 8 T - M ALY
CHY-ST-ZIP City-81-ap QIEST #464‘/ 864’” 78 33%:-
’ oh Acdit
S T o &
STREET ADDRESS STREET ADDRESS, | of Sidef EB O flvd .
OITY-SF-2P avsize | WEST Pacar benek, FL 3345
MLE O petete TIILE yrg. 7 [ Change  [=FAddition
NAME NAME ALEY f'A»CC/? v A Ef“{{,
STREET ADDRESS STEETADORESS | 1207 D Gz Ao s TALY
CITY-ST-ZIP crv-si-af | kST Pacst Prpey EC 33 e 5~
me - 1] Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CliY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. I further certify that the information
inclicated on \his report is true and accurate and that my signalure 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 lo execute this report as reqguired by Chapter 608, Florida Statutes.

Dyvon L+ %&/{)7 Gl T Y-2SYS

MANAGING . OR AUTI REPRESENTATIVE Date Daytume Phone ¥

SIGNATURE:

SIGNATURE AND TYPED O PRIN

< ~




