FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

_ ANNUAL REPORT g " t g
DOCUMENT # LO7000095062 ecretary ol dtate
(03-24-2008 90236 032 ***]138.75

1. Entity Name
3104 NORTHWOOD OFFICE PARK, LLC

Principal Place of Business Maiting Address

3165 MEMULLENBOOTHRD D=1 FES-MEMULLEN BOOTHRD-D-1 | ‘6““1\)\)03
CLEARWATER, FL 33761 CLEARWATER, FL 33761
T OO S R A AR eI DA el
HE 3! LANDIIBRK. DR, | R53/ L AMNDrspLK DR

Suite, Apt. #, etc. Suite, Apt. #, etc.

G4 02152008 hg-
e ﬂﬁ/ jff 2O/ Chg-LLC CR2E083 (12/06)

Cily & State City & State o 4. FEl Number Applied For
CLEARINTETS  ~ CLERRLATER - /=L A6 137600 Not Applicable

§p3 7 0 / COE;W 5 A- sp 3 ,-7 7 / C?;‘:yg /4 5. Certificate of Status Desired a l?g'ggql‘;dr:dmonm

6. Name and Address of Current Registared Agent 7. Namw and Address of New Registered Agent
— - o | _Name__, —_—
MARTINO, DENNIS DOEXNITSE " HJRTIAD
3165 MCMULLEN BOOTH RD. D-1 Street Address (P.O. Box Number Is Not Acceptable)
CLEARWATER, FL 33761
HE 3] LANDrIRRK DR STE AL/
City Zip
CLERRWATEIL. FL | #5254/

8. The above named entity submits thi }?urms&; of changing its registered otfice or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations istered agent.
SIGNATURE. 2

\:Mped o pnm/a&‘mma ol ra&w ugum\:d it H applicabls\ P (NOTE: Reglsierad Ageni signature requirad when reinstating) DATE
X LN
FILE OWIII FEE I8 $138.75 Make check payable to

Aﬂer May 12008 Fgo will he $538.75 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Detete e . Premne [ Addition
HAME CLARK, SHELDON NAME : .
STREET ADDAESS | 2849 COCO LAKES CT. swersooness | FG 7 WEST MHORATIO ST
omv-st-zP | NAPLES, FL 34105 ) cITY -S1-2 A7 24 L F2loT
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-81-29
TILE 7 Detete THLE [ Change  [J Addition
NAME NAME _
STREET ADDRESS |, . STREET ADDRESS - -
CITY-ST-ZP CiTY-81-21P
THLE, 1 Delete TME [OcChange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TME O pelete TITE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-51-2P
TMLE O Oelete TILE {J Changs ] Addition
HAME HAME
SFREET ADDRESS STREET ADDRESS
CAY-ST-2P . - CITY-ST.2P r

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or mpeowered to executg this re, as requirgd by Chapter 808, Florida Statutes.

22 0¥ 11211386V

S|GNATUNBMEN' D TYPED OR P’INTED NAME-OF MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Deyrime Phong ¥

{ -/ a0




