2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000114657 ., .-

1. Entity Name

NORTHFACE THIRTY SIX , LLC

Principal Place of Business

151171 3RD DRIVE E
BRADENTON, FL 34212

Mailing Address

15117 3RD DRIVE E
BRADENTON, FL 34212

- DO NOT WRITE IN THIS SPACE

- T

FILED
Mar 14, 2008 08:00 A
Secretary of State

|

BT R ER R

03032008No Chg-LLC CR2E083 (12/07)
4. FE| Number Applied For
20-3876683 Not Applicabte

$5.00 additionat

5. Coertifi f i
ertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

HANNABASS, ROBERT
13111 3RDDRIVE E
BRADENTON, FL 34212

o .

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stats of Florida. | am familiar with, and accept

tha chligaticns of registered agent.

SIGNATURE

§iunﬂluru. typed or prinled nama of registerec aganl and til'e Il apphcable.

(NOTE: Pagsizred Agant signature requirad whan renslating} DATE

FILE NOWHI FEE IS $138,75
Aftor May 1, 2008 Fae will be $538.75

- loacmngsssy 3
A0/ 08-000R0-021 138,75

9. MANAGING MEMBERS/MANAGERS 3oe.

TME MGRM - ;,q%l Lt MU

NAME HANNABASS, ROBERT "A .

STREET ADDRESS | 15411 3RD DRIVE E "‘i‘ ! - '

Gv-s7e | BRADENTON, FL 34212 i : " “};' L - '
h

TE MGRM '

NAME HANNABASS, CARRIE B «_J i %-({ Y et

STREET ADDRESS | 15111 3RD DRIVE E '

CiTY -ST-2IP BRADENTON, FL 34212 " Lo W e

e MGRM . N ‘_'_*1 T . f

NAME ANDERSON, DALE E S; .

STREETADDRESS | 25001 CLINE ROAD ™~ Y .

s | s O 51 DO NOT WRITE |

TLE MGRM T . 'A S

NAME ANDERSON, LORI L . IN IH'S SPAQE "

STAEEY AUDRESS | 25001 CLINE ROAD ‘ ' '

cre-sT-2P | MYAKKA CITY, FL 34251 ) LT v

TLE ' '

NAME N L

STREET ABDRESS L " uh 5

CRY-5T-2P A

TITLE . ’ - - - . T .‘r'. N v - n + ' ¥, :' ‘_-‘ LY . f'u" ,‘ 1 2

NAME L : .

STAEET ADDRESS S oo . .

CIrY-&7-21P Cor ey AL LTI "

11. | hereby cerlify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florica Statutes, | further certify that the information
indicaled on this report is true and accurate and thal my signature shall have tha same legal sffect as if made undar oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes

SIGNATURE: /@W& IZ\/WW

3Llo & - A32-602 3]

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cata Daylime Phone #




