2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 03, 2006 8:00 am

DOCUMENT # L99000008217 Secretary of State
1. Entity Name Kok K
NORTH RIDGE PROPERTIES, LLC 07-03-2006 90094 024 **730.00
Principal Place of Business 73 4 NE Gfo*h  Meiling Address y
-<4089-MNEAGHHARN-E CoulRT  ABONEICHAENE 139 NE Ho ST
QM ADPARS AL 33334 QA ANDPYK AL 33334 CoulT
T o RE YA OORGHTL E
Suite, Apt. #, etc. Suite, Apt. #, etc. 08272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
65-0976877 Not Appiicable
Zip Country Zip Country 5. Cenificate of Staws Desired [ ?igg Addtional
8. Namo and Address of Current Reglstered Agent 7. Name and Adgress of New Fegistered Agent
Name

ANTWEILER, JUDITH
4039 N.E. 10TH AVENUE Strest Address (P.O. Box Number is Not Acceptablg)

OAKLAND PARK, FL. 33334

City T~ ‘FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamitiar with, end accept
the obligations of registered agent. ~

SIGNATURE
Signatre, typed or printad Aama of ragislored agent and ttie 8 applicabie {NOTE: Registarec Agent signatune requirad when reinstating) DATE
Filing Fee is $50.06 B Make check payable to
Due by September 8, 20086 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM £ Delete TNE Ochange O Addtion
NAME ANTWEILER, JUDITH 5 NAME ¥ ’a
STREET ADDRESS -4BO0-M-EAGTHAVENUE 739 NE HO™" CouRT I stneer aooress P
GTY-530 | OAKIAND PARK, FL 33334 GITY-5T-2P Lcae. ke
ITLE MGRM [ oelete TME [ Change [ Addition
NAME RICKEL, JOHN ”. NAME w"-m-’
STREET ADORESS | 4039 NTE-TOTHAVENUE 731G NE 407 COURT | smaeraoomess Comreilorna da
Qry-s1-2p OAKLAND PARK, FL 33334 CiTY-ST-7IP
e [ Deete ™ W . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS o
CITY-ST-2P CHTY-ST-2P T e -
e [ Detete TE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P ‘ GITY-ST-2P
ML 3 betete ME [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
oTY-ST-2P GHTY-SI-2IP
TTE O petete nTE FlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST1-2P CITY-5T-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Fiorida 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stahuntes.

SIGNATURE: W (htioode  Jup.iry AnTweicer  b-8%-06 954 Shl-asn
TY OR PRINTED Date

BIGRATURE AND NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENT ATIVE Daytime Phona #




