l,;!\ ,"‘.

ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

FILED
Secretary of State

DOCUMENT # L02000031062

1. Entity Name
NORTHLAND FARMS, LLC

Principal Place of Business

510 BROAD HOLLOW ROAD STE. 301
MELVILLE, NY 11747

Mailing Address

510 BROAD HOLLOW ROAD STE, 301
MELVILLE, NY 11747

24067843

RN MR R ARk

May 07, 2004 8:00 am

05-07-2004 90005 003 ***150.00

04262004 No Chg-LLC CR2E083 (10/03)

4. FEI Number Applied For
37-1449148 Not Applicable

5. Certificate of Status Desired m| $5.00 addifionat .

6. Name and Address of Current Registered Agent

NATIONAL CORPORATE RESEARCH LTD. INC.
1406 HAYS STREET STE. 2
TALLAHASSEE, FL 32301

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its regnstered office or registered agent. or both, in the sxate of Florida. | am familiar with, and accept

_l‘ Signature, typed or printed name of regivtered agent and title if applicable.

{NOTE: Registerad Agent signalure required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TALE MGR

NAME NORTH, JAMES

STREET ADDRESS | 510 BROAD HOLLOW RQAD STE. 301
CITY-8T-2IP MELVILLE, NY 11747

TOILE

NAME

STREET ADDRESS
CITY-§T-2IP

TALE

NAME

STREET ADDRESS
CITY-87-2IP

TILE

NAME

STREET ADDRESS
CITY-$T-7IP

‘BG NOT}WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2Ip

TILE

NAME

STAEFT ADDRESS
CIy-st-aIp

11. | hereby certify that the informati
Indicated on this report i

limited liabllity compapfy orghe refef

wl

SIGNATURE: [

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the \I"I'Drl'l‘latlof‘l
ue angl accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
tee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

qﬂkadg Wy 7%/

SIGNA‘I‘URE\@ TYPED OR PRINTED hﬂi OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

Fee Required




