2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L0O0000015023- -

1. Entity Nama

NORTHSTAR CAPITAL PARTNERS, LLC

Apr 10,2007 08:00 A
Secretary of State

Pringipal Place of Business Mailing Address
148 £ DOUGLAS ROAD 148 E. DOUGLAS RD,
OLDSMAR, FL 34677 OLDSMAR, FL. 34677-2939
03202007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE PR FomTed For
59-3685171 Not Applicable

O  $5.00 Additional

N rtif t i
5. Cerlificate of Status Desired Foe Required

8. Name and Address of Current Registered Agent

48 B DOLUGLAS RD. DO NOT WRITE
OLDSMAR, FL 34677 IN THIS SPACE

8. The abova named 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 registared agent.

SIGNATURE

Signature. typad or puntaa name of regierad agent and lire  appicabla (NOTE' Registarad Agent signaturg requirad when renstatng) DATE

FHing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME HEMMER,FRED o A -

STREET ADDRESS | 148 E. DOUGLAS RD. uononoese431

GTv.52P | OLDSMAR, FL 346772939 04/19/07-30002-012 50,00
TITLE MGR

NAME NADER, DAVID

STREET ADDRESS | 137 WINDWARD ISLAND
CITY-ST-2IP CLEARWATER, FL 33767

TITLE MGR
NAME HORNE, CHAD T

289 BAYSIDE DR
EI::E;T‘Z?:ESS CLEARWATER, FL 33767 DO NOT WR'TE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTE

NAME

STREET ADDRESS
CHTY-S7-2IP

11. i hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert 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 Lanility company or the receivepor trusiee empowerad to execute this report as required by Chapler 608, Florida Statutes.
‘ %/ A‘&/ Alwm / / .
SIGNATURE: & Yolfo) 813299 9458

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




