2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 07, 2004 8:00 am
DOCUMENT # L00000015023 5 Secret:,ary of State

1. Entity Name
NORTHSTAR CAPITAL PARTNERS, LLC 05-07-2004 90002 042 **50.00

Principal Place of Business Maiting Address
5439 BEAUMONT CENTER BLVD 148 E. DOUGLAS RD. ..
SUITE 1050 OLDSMAR FL 34677-2939 28Ub(bJIv

TAMPA FI. 33634

[l

I

2. Pringipal P!ace of Busmess 3. Mailing Address Hlllll"
/ uq (%3 &/
Suite, AL #. eic. Sufle, Apt. #, efc. MOORE GCR2E0S3 (11/03)
City & Slale City & Stale 4, FEI Number Applied For !
FL 59-3685171 Not Applicable
3 ‘1'6’ r ] CZ:”;W4 Zp Country 5. Certificate of Status Desired [ ?i'ggn‘ﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gJ“AS%Eg'EEGMg)NAI— CENTER BLVD Street Addresg(tlz%{gi{Ig;ewis{!ot’fcceptable} -
SUITE 1050 *Bwé*‘“"i
TAMPA FL 33634
City Code
Clearwote FL | 8%9¢5

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, anJaccepl

the abligations of registered ﬁ”l I
/
3/2/0y

o
SIGNATURE Signalure, typed ohpanElaetic ol ?eg'.sxw Title ¥ apphcabla. (NOTE: Registered Agant signature 1equived when remstating) Joafe T
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR J belete TITLE D Change [ Addition
HAME HEMMER, FRED NAME
STREET ABDRESS [148 E. DOUGLAS RD. STREET ADDRESS
em-sT-z¢ |OLDSMAR FL 34677-2939 CITY-ST-ZP
TmE MGR 1 Detete e Kl chenge [ Adattion
NAME NADER, DAVID NAME .
STREET ADDRESS (5439 BEAUMONT CENTER BLYD SUITE 1050 sTreeT ADORESS | 43T W)ru:/‘“drc,) -‘tf / q ’J
CTY-ST-7P | TAMPA FL 33634 oiTy-S7-2P Cteavw ote, £ 23767
TITLE MGR [ oelete TTLE - ’ HFchange [ Addition
NAME HORNE, CHAD T NAME
. ’
STREET ADORESS | 5439 BEAUMONT CENTER, BLVD SUITE 1050 sweeaooress | 22 Bayside Jr,
omy-ST-2F [ TAMPA FL 33634 CITY-ST-21P Clearscofer. A B32LT
TITLE 3 Delete TIMLE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-37-21P
TILE [ Detete TITLE [ Change ] Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2iP
TITLE [ pelete TILE [ ¢change [ Acdition
NAME NAME
STREET AGDRESS STHEET ADDRESS
CiTY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further cerlity that the information
indicated on this report is frue 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 re: trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
Z S"/’/’V §/3-3/8-8277

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D;E Dayime Phone #




