-2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

.

DOCUMENT #MO06000002596

1. Entity Name

NORTHGATE PLAZA, LLC

FPrincipal Place of Business

1801 CHANDELLE COURT
PORT ORANGE FL 32128

Mailing Address

1801 CHANDELLE COURT
PORT ORANGE FL 32128

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90049 014 ****50.00

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number . Applied For | _.
~=T L - I55%%5% Nol Applicabis |
Zp Country 2 Country 5. Ceriificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name . - — -

" SCHREIBER, ADRIAN
3606 S. BELCHER DRIVE
TAMPA FL 33629

4

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

~ the obligations of registerad agent.

SIGNATURE
Sgnatute, lyped of prmiad name of 1egisiared agent and utle d applicable (NCTE. Registared Agan! signature requirad when rainstating} DATE
9, MANAGING MEMBERS /M, ADDITIONS/CHANGES
TILE MGR [ pelete TME [ Change  [T] Addition
NAME SCHREIBER, HENRY NAME
STREET ADORESS | 1801 CHANDELLE COURT STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32128 CITY-ST-2IP
THLE O Delete NiLE [ Change  [] Addilion
NAME NAME
SIREET ANDOESS | __ e e STREET ADDRESS |
CITY-Si-2P CITY-ST-2IP T
WTLE —_— == o+« Opeete-- -—F Wne- - B T [ change [ Addition
HAME NAME
STREETADORESS™ |~ " —— —— - — STRELTADDRESS™(——~ - =~~~ — —— —_— = =— — j—
CITY-ST-ZiP . CITY-SI- 1P
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST. 2P
TILE 1 Dalete TILE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2iP CITY-51- 0P
TTLE 3 Delete TTLE [ change [ Addition
HAME | R
STREET ADDRESS " STREET ADDRESS
CITY-ST-257 - CiTY-ST-7P

11. | hereby certily that the information supplied with this filing does not quallfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or managet of the
e this regort as required by Chapter 608 Florg

limited liability company or the receiver or trustee empoweﬁ

SIGNATURE:

SIGNATURE ANT TYRED GAGINUA BT

RRE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA

-t




