FILED
2007 LIMITED LIABILITY COMPANY: Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O6000093643 AN 03-22-2007 90174 011 ****50.00

1. Entity Name

HGW HOLDINGS NORTH LAKE, LLC

Principal Place of Businass Mailing Address ER
100 VILLAGE SQUARE CROSSING, SUITE 207 100 VILLAGE SQUARE CROSSING, SUITE 207 8 0 0 2 7 5 1 9

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
R T S R - AEDRL AR OGO MR
Suite, Apt. #, atc. Suite, Apt. #, elc. 03192007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. _FEl Number Applied For
M é# 4 Not Appilicable
Zip Country ap Country . 5. Centiflicate of Status Desirad O Eeiggq :i\f:‘;ﬂonal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name .
EAVENSON, BRADLEY B i _ -
100 VILLAGE SQUARE CROSSING, SUITE 207 Street Acdress (P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS, FL 33410 -
City FL l Zip Code

8. The abova6 _emlty submlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am larniliar with, and accept
the oblig 0\3 ql re

SIGNATURE gy, cvac :
&@w L yDed o printed name of agent and tike )l (NOTE: Registered Agent nature requifed when reinstatrig)

g
Filing Fee is $50.00
Due by May 1, 2007

i

9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONSI CHANGES

TITLE [ pelete TITLE M< & éﬁ“ sabcr- /M 6 K M [ Change ‘g “Addition
NAME NAME

SIREET ADDRESS STREET ADORESS / o Village Yq*""’e cvess ""} Ste oM
CITY-ST-2P OTY-§T-2P Lin Beach qu\-\-eh( Ko B34ID

TITLE ’ O oelete TILE [ change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-51-2ip emv-st-2p

TMLE [ pelete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

P A Y chy-sT-219 . .

ME 0 Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-57- 2P CITY-ST-2IP

TITLE 0O Delete me ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIY-ST-2P

TinE 3 Detete e [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F cy-ST-2

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered o execute this reporl as required by Chapter 608, Florida Slatutes.

: i% ?//‘:‘/0'7 XTI XIYY,

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




