: FILED

2007 LIMITE;‘I’,J_:LIABILIT\;‘ICOMPANY Apr 24, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000090110 04-24-2007 90112 020 ****55 00
NORTHGATE INVESTMENTS, LLC

Principal Place of Business Mailing Address
3105 W.WATERS AVE 3105 W.WATERS AVE 80 0 3 9 5 3 1
SUITE#315 SUITE#315
TAMPA, FL 33614 TAMPA, FL 33614
Owe Tamea ity (enied  |one Tamda Gy Cewted
Suite, Apt. #, elc Suite, Apt. #, elc 04102007 Chg-LLC CR2E083 {12/06)
SuwIE 2505 Swite 2So05
City & State City & State 4, FEI Number Applied For
| "Tames L. TambPa FElL_ 20-3467025 Not Applicable
Zip " Country 2ip Country " ! E/ $5.00 Additional
5. Certificate of Status Desired
3302 Uu.s. 238le07 U.S . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Namme
ASSOMULL, RAJ K PuNwpaeny  OAmges T
3105 W.WATERS AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE#315
TAMPA, FL 33614 Nl Tamea Ty (EnTed  Suire 25¢
City F L Zip Coda
Thampar 2RO 7
8. The above named entj its this stptg) e purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent. #
SIGNATURE éi Eg: . J;M WG Y Amect A. iw\u.)tlﬂ L ] '-\\ ‘Q\Dq
Sugrmerd, typed of printad . of rogsterad aﬁenl and ulle if apphcabig. {NOTE: Registered Agani Bignature requIred whan reinstating} [ 3 v
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmaent of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 telete TIMLE R Change T Addition
NAME ASSOMULL, MALTIR NAME
STREET ADDRESS | 3105 W.WATERS AVE SUITE#315 smeTooiEss (ONE T Tamea U (eNTe’ Swre 1505
CITY-ST-2IP TAMPA, FL 33614 CITY-S$T-2IP “Tampa FlL 2302
FMLE MGR O Delete TITLE X Change  {J Addition
HAME ASSOMULL, RAJ K NAME
STREET ADDRESS | 3105 W.WATERS AVE,SUITE#315 STREET ADDRESS OO NG, TA""‘PA’ Gy C&NT&@. SwTE 2505
CITY-ST-2IP TAMPA, FL 33614 CITY-ST-2IP Tamea FL 22007
TME [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

S|GNATURE?/)2~-L~ G o Fvlopumo foa ;’f/,z/?- &7 8oo 278

Q’GMWRE["U TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phone #

L




