2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT . FILED -

DOCUMENT # M06000002947 Jan 22, 2008 08:00 A
1. Entity Name !
NORTHGATE MANAGEMENT, LLC Secretary of State
" Principal Place of Business Mailing Address ) .
2855 44TH STREET SW STE 100 2855 44TH STREET SW STE 100
GRANDVILLE, MI 49418 GRANDVILLE, MI 49418
L : L S ST s “|' 01172008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THISSPACE : 4, FEI Number Applied For
S T I A TR I - R ST Cab il S ot it vt - 20-2840592 Not Applicable
o L ’ . ‘ o 5. Certificate of Status Desired 0O Eeseogg Slc_i:‘:iltional

8. Name and Address of Currant Ragistered Agent

200 SOUTH ORANGE AVENUE © DO NOT WRITE
SARASOTA, FL 34236 * - - |N THlS SPACE

I3

ety .
el N . -

s o - .
oo et [P

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 Florida. | am farmiligr with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and il ¥ apphcani. (NOTE: Ragistarea Agent signature required when renstaung) DATE

Fli.E NOWIl! FEE IS $138.75
After May 1, 2008 Fao wilt be $538.75

9. MANAGING MEMBERS/MANAGERS =
TILE MGR PRSI )

NAME BOSSENBROEK, STEVENL H, B T

STREET ADDRESS | 2855 44TH STREET SW STE 100 - :

omv-sT-2P | GRANDVILLE, MI 49418 - A T S SO

me e o TS - UpslaoTEiMS -

NAME L C 0SS AOE-R0NEE-BET 13RS |
STREET ADDRESS R . o : T

CITY-ST-2IP ' : o

TITLE
NAME

e s % DO NOT WRITE

NAME -~ - - B S T Y T S [
STREET ADDRESS ’ . )
CITY-ST-2IP - - L Co e

TITLE
NAME PR ’ ‘: ! o
STREET ADDRESS ) ; -
CITY-5T-2IP

TITLE
NAME Pl . < .
STREET ADDRESS b T Tt e AT T e e

N + T PR R ek UL S < B L .

CITY-§T-2IP R Y el . N

[RE

11. | hersby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shal! 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 trusiee empowared to executs this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: S—:_l, w (+A7-Of

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AI.?mORIZED REPRESENTATIVE Date Daytime Phona ¥




