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NORTHLAND FARMS, LLC
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8. The abave namad anﬁty submits this sta:ement for the purpose of changing ils reglstared office or registered agent, or both, in the Slate of Florids. | am famlilar with,
and accepl the obligations of registered agent.

12. | hareby cortify that the information supplted with this filing does not qualily for the examption stated in Section 119.02{3)(i). Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made undar oath; that | am
an officer or diractor of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 10 or o chment with an afidrass with afl other like empowersd.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR RIRECTOR

SIGNATURE
Signature, typad or primted name of registersd agenl and t'e if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
o Jmmuary - May T Fee RSO0 : ) _
b :After May 1, Fee Is $550.00. A 9. Election Campaign Financing $5.00 MayBe
ot A7 Amended UBR s $B%25 . 1w Trust Fund Cantribution. [ Addedto Fees
'hMakoChock Payabla to Florida Departmentofsute,..

0. OFFICERS AND DIRECTORS Sl
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N JAMES NORTH L3 pad
sweescoress | 510 BROAD HOLLOW RD |3
cr-st-2f | MELVILLE NY 11747
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STREET ADDRESS sTreTADORESS | e
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2.Princlpal .Place éf Buslnas-s‘ a— 3 Maihng Address . 00
0@ -/7-R003 Gooo/ Do [50.°F
Suite, Apt. #. elc. Suits, ApL #, oic. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEINumber Appliad For
E—— MELVILLE 371 = Not Appilcable
Zip Country Zip Country * . .75 Additionat
NY 11747 SUFEOLK 5. Certificat of Status Desied [ ] Z Requirad
* ‘DO NOT.WRITE INTHIS SPACE - & - = i . 7. Name and Address of Current Registered Agent
= e Kol ame
| Street Address (F.O- Box Number.is-Not Acceptabie) - R
(1408 HAYS STREET, SUITE 2
~ 1 Ciy . Zip Code
1 TALLAHASSEE FL | 32301
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