FILED

2005 LIMITED LIABILITY COMPANY Feb 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000001970 02-16-2005 90165 044 ****50.00
1. Entity Name
NORTHBAY VILLAGEF.AA, LL.C.
Principal Place of Business Matling Address i
1345 N.E. 79TH ST. 1345 N.E. 79TH ST.
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141
T s A LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applited For
65-0908851 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 A.ddiﬂonal
— o — - - . o - - Fea Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent

Name

ARMENTI, MARIO

1345 N.E. 79TH ST. Street Address (P.O. Box Number is Not Acceptable)
NORTH BAY VILLAGE, FL 33141 - ‘

:

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registerec agant and titks it applicable. {NOTE: Reglsiersd Agent signziura required when reinstating} DATE
P Ll
Filing Fee is $50.00 * -+ Make check payable to
Due by May 1, 2005 - ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete TILE [ change [ Addition
NAME ARMENTI, MARIO NAME
STREETADDRESS | 1345 NE 79TH STREET STREET ADDRESS
CITY-ST-2IP NORTH BAY VILLAGE, FL 32141 CITY-ST-2IP
TME MGRM [ Delete TLE [ Change [ Addition
HAME ARMENTI, ADRIAN NAME
STREET ADDRESS | 1345 NE 79TH STREET STREET ADDRESS
cimy-5T-2P NORTH BAY VILLAGE, FL. 33141 CiTY-ST-21P
me — O oelere e O change [ Acdition
NAME NAME - - :
STREET ADDRESS STREET ADORESS
CIFY-8T-2IP CITY-ST-21P
TMLE [ pelete Tms O change [ Addition
MAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-§T-2IP
TE O petete TmE (1 change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY -5T-7IP i CITY-ST-2IP
TMLE [ Detete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Rorida Statutes. | further certity that the information
indicated on this report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver.gr trustea erad 10 execute this report as required by Chapter 608, Florida Statutes.

= FF/L% ) A
SIGNATURE: IR LT EX T - [3A5 F5-7560920

GNATURE Am;pé OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




