2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

NORTHSTAR ENTERPRISES, LLC

DOCUMENT # L0O1000010126

Principal Ptace of Business

6701 BELCAMP DR
PLANO, TX 75023

Mailing Address

PO BOX, 863836
PLANO, TX 75023

FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90203 042 ****50.00

RN AR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. e, #, .
uite, Ap Suite, Apt. #, ate 01132004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number Applied For
65-1118927 Not Applicable
2P Country “n Country 5. Certificate of Status Desired 8 $5.00 Additenal
E N — i im | et e o omf R B i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COURY, PATRICIA CPA

3230 W. COMMERCIAL BLVD
SUITE 150

FORT LAUDERDALE, FL 33309

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

City

Zip Code

FL

the obligations of registered agént.

SIGNATURE

¥

S

o

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. 1 am familiar with, and accept

H
1

_Signature, typed or printed rama of registared agent ang wite if applicabla~-' {NOTE: Registorag Agent signatura raquired when reinstating)

DATE —7 = .

- 'Filing Fee is $50.00
N Due by May 1, 2004

‘i

Make check paysable to
Florida Department.of State.

10,

ADDITIONS ] CHANGES

9. i MANAGING MEMBERS /MANAGERS
TTLE MGR ‘ 1 betete e MAN A(xﬂ Kﬂhange [ Addition
N YARAHUAN, PEDRO NAvE YA AWUAN , PEORD :
STREETADDRESS | 18934 RED CORAL WAY smeeraooress | (77 0V Beleamp Or _
oTv-s-p | BOCA RATON, FL 33498 omv-sr- 2P g lono , TH , 15023~ 2018
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

B U ) o it e o RomesT | e e e e —— o -
TITLE 3 pelete TITLE ] Change [ Addition
NAME NAME A
STREET ADCRESS STREET ADDRESS
Ty -ST-2P CITY-S5-2IP
TITLE O belele TiTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP oiry-st-zp )
TITLE [ pelete TITLE [0 Crange 3 Addition
HAME s L [ NAME A
STREET ADDRESS ERR SRRV STREET ADDRESS aE e et AT
CiTY-ST-2IP L . orv-st-ze_ |- . . i e .-
MLE., N S T Ty IRPSKECTICE S e~ T [t - [ Addition
HAME NAME
STREETADDRESS | - et STREET ADORESS
CITY-ST-2IP R T omvesrae '

11. | herehy certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Flerida 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 liabifity company or the receiver or trustée em 0 execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: &o\ﬂ’ \/amhuw 01 / i lﬂ‘{
sucmrquWamc WEMBER, MANAGER, OR Aurrfomzsn nzpéessnrnr|ve Cate

o

464 -805-3348

Daytima Phone #




