2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000020350 '
1. Entity Name i £ D
NORTHDALE, LLC Eﬂ L
Principal Place of Business Mailing Address i Y 2U P 20b
10116 UNDELAAN DRIVE 10116 LINDELAAN DRIVE
TAMPA, FL, 33618 TAMPA, FL 33618 SEC?FTA Y 07 STATE
S ——— (I i

Suite, Apt. #, aic. Suite, Apt. #, eic. 03282007 Chg-LLC CR2E083 {12/06)

City & State . City & State 4, FEI Number . LApplied For

Not Applicable
Zip Courtry Zp Country 5. Certificate of Stats Desired Q E:-ggqﬁmm'
6. Namae and Address of Current Registered Agent 7. Namo and Addraas of New Registered Agent
Name

TAYLOR, J. ERIC -
101 E. KENNEDY BLVD., SUITE 2700 Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL l Zip Coda

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

the obligations of registered agent.
st NATURE_L_AnszA “’/4/0’]
G Sipnature. typad o printd name of wmmuhh Mﬂwwwmrm) DATE -

Flllng Feo 1s $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TME O Detete TITLE Mana G, &R O Ciange [ Addition
NAE NAME VosdPm D1 GaRcanoo

STREET ADDRESS smeet agoness |JO ¢ G LINDELAAR DR,

CITY-ST-2P ) CITY-$7-ZP TA mPA . (L 33 6 ’ x

TME 1 Detete E ! CiCenge  [7 Asditon
NAME NAME

STREET ADDRESS SIHEET ADORESS

CIVY-ST-3F CiTY-SI-2P

e 02 etete e ) . &] Ghange [ Addilon
NAME NAME EDID!:IBE":]EE) 2

STREEY ADORESS STREEY ADDRESS 04727 /07--01005--004 #1295, 00
CITY-5T-3P CITY-31-2P

TMLE 3 Detete HILE [ Change [ Addilion
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE ] pewete TTLE Dicrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oiy-51-aP Ciry-S7-2P

TME ] ekete TITLE O cChange [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-4P CITY-ST- 2P

11. | hereby cenify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida 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 i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: /A 1 4 C/ YpsePd D Gt‘RLAI\)QG %r/m §13- 9%l €

SIGNATURE AND TYPED OR PRINTED NAME mmﬁz}_ ﬂnmmmmmﬁ DCaylsme Phone #




