- 2005 LIMITED LIABILITY COMPANY FILED I

ANNUAL REPORT
DOCUMENT # L98000003110 Feb 01,2005 08:00 AM
' Secretary of State

1. Entity. Name -
NORTHLAKE VENTURE L.C.

Principal Place of Business ~ Mailing Address

24500 CHAGRIN BLVD. #34b 24500 CHAGRIN BLYD. #340
BEACHWOOD, OH 44122 BEACHWOQD, OH 44122
- : o e
DO NOT WRITE IN THIS SPACE  |oofwie  oomes
NOT APPLICABLE Not Applicable

- 5. Certficate of Stawus Desired [ $9-00 Additional
i een L ) Fee Required

[ W -

6. Name and Address of Current Registered Agent

RISMAN, ROBERT R DO NOT WRITE

2730 S. OCEAN BOULEVARD, #704

PALM BEACH, FL 33480 IN THIS SPACE

=

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

SIGNATURE e e e . .
Signalure, typed o printed name of regislersd agent ana title if applicable. (NOTE. Registare Agant signalure requlred whan reurstating) DATE
ey -— e me

Filing Fee is $50.00
Due by May 1, 2005

5. MANAGING MEMBERS [MANAGERS

MGR n | U000002021 19
e RISMAN, KATHY J B2 /02 A5-80024-005 50, 00

STREET ADDRESS | 24500 CHARGRIN BLVD., SUITE 200.
CIfy-sT-2P BEACHWOQOD, OH 44122

e

NAME

STREET ADDRESS
GITY-ST- 2P

TITLE
NAME

STREET ADDRESS _ Do NOT WRI TE

CITY.57-21P

- T IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P

TLE

NAME

STHEET ADDRESS
CiTY-§T-2IP

TILE
HAME
SIFELY ADDAESS
CITY-sT-2IP B

11. 1 hereby gentify that the information supplied with this filing dees net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurale and that my signature shall have the sams legal effect as if made under cath; that | am 2 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.

SIGNATURE: M N Kathy J. Rismen, Manager 1/27/05 216-464-5130

SIGNATURE ANG'TYRED OB PRINTED NAME OF &16MING MANEEING MEMBEN (R ALITHAREEr RETRES T h T o .




