FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # M99000000397

1. Entity Name

NORTHWQOD PLAZA, LLC

04-27-2006 90018 046 ****50.00

Principal Placae of Business

(/0 GERALD K. HOLSTEIN
203
PLANTATION, FL 33322

Mailing Address
/0 GERALD K. HOLSTEIN
203
PLANTATION, FL 33322

2003605

000 0T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # . Suite, Apt. # 2
uite, Apt. #, etc uite, Apt. #, etc 04172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-0756492 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eigg}::g:énonai
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAMONTE, JONATHAN JAMES
12110 SEMINOLE BLVD. . Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33778 ‘Q
%
City FL I Zip Code

8. The above hamed entity submits this statement 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 reglstared agent.
P
SIGNATURE G
Signature, iyped of pnn'{gcl narne of registerad egent and Yitle ¥ applicable.

(NOTE: Regisiared Ageni signature requirad when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ oeleta TLE O change [ Addition
NAME VERQ PALM ESTATES, LTD. NAME
STREET ADDRESS | 8320 W, SUNRISE BLVD., SUITE 108 STREET ADDRESS
CIFY-ST-2I PLANTATION, FL 33322 CITY-8T-2IP
TLE MGR [ Delete TILE [ Change  [TJ Addition
NAME HOLSTEIN, GERALD K NAME
STREET ADDRESS | 8320 W SUNRISE BLVD #203 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 333225432 CITY-ST-2IP
TILE O pelete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-§T-2P
TILE O delete TITLE O change [T Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2(P
1ITLE O Delete TITLE O Change ] Addition
HAME NAME
STREET ADDRESS $THEET ADDRESS
CITY-51-2P CITY-ST-ZiP
i [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. I turther certify that the infarmation
indicated on this report is tng-and accurate and that my signature shall hava tha same lagal effect as il made under oath; that | am a managing member or manager of the
limited liability company ofthie recelver gh trustea empoweged to execute this report as required by Chaptar 608, Fiorida Statutes.

SIGNATURE: el

__‘__.-——-
ATUREMAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Date Daytrrer Prone 2




