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*~ 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 13, 2004 8:00 am
Secretary of State

1. Entity Name

| DOCUMENT # LO3000006488
NORTHSTAR HOLDINGS AT BAND A, LLC

04-28-2004 90062 034 ****50.00

Principal Place of Business

14406 MILITARY TRAIL
DELRAY BEACH, FL 33484

Mailing Address

14406 MILITARY TRAIL
DELRAY BEACH, FL 33484

34006122

3. Mailing Adcress

, SIGNATURE

2. Principal Place of Business

UGN RRARI T EA

Suite, Apt. #,- elc. Suite, Apt, #, elc. 04202004  Chg-LLC CR2ECE3 (10/03) _
Ciry & State City & State 4 FEL N Apblied For_
R BE-'L __"bbg 99 2 32 Not Applicable
Tp Country Zip Counlry . — wed - [ ~99.00 addivora < '
T B I o S . 5. Certificare of Stalus Desired  * [ “F5-o oty

6. Name and Acdress of Current Registered Agem

7. Narpe and Address of New Ragistered Agent

'WORLEY, SCOTT
14406 MILITARY TRAIL
DELRAY BEACH, FL 33484

Name

Street Address (P.O. Bax Number is Not Acceptable}

City FL | Zip Code
B. The above named entity submils this statement lor the purpase of changlng its registered office or registerect agent, or both, in the State of Florida, | am famifiar with, and accept
the ohigations of registered agent.
SIGNATURE
. Signmiure. Iyted o grinted nErrs o rag: ogeH ang e d (NOTE: Regitiesed Agar signaiure régus o3 when rensiating} DATE
FIII Fee iz $50.00 Mm check pavable to .
y May 1, 2004 Florida Départment of State -
9. MANAGING MEMSERSIMANAGERS 10. AbDITIONSICFMNGES
Tme MGRM ] Deete TE OChange [ Addition
NAME NORTHSTAR HOLDINGS, INC. RAME
STREET ADDAESS | 14406 MILITARY TRAIL STREET ADORESS
cv-st-z¢ | DELRAY BEACH, FL 33484 city-51- 20
TLE ] oelete L [JChange [ Addilion
KAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-51-2P Cify-ST-2P
STE - R ‘ . - [ Deres e~ - - - Olthange [ Acdition
KAME NAME
STREEF ADDRESS STREET ADDRESS
Cy-57-3P QY. 5T-2iF
SMUE— | — e — —— — [ beeta — - TITLE - [ e e e — [ Crange ___J Addition .
NAME NAME .
STREET ADDRESS STREET ADDRESS .
| cmr-sr-ze CiIy-5T- 2P . .
mE 3 cerese TME [JChange L] Addition
| e HAME
) STREET ADDRESS STREET ADDRESS
‘[ CITY-ST-BP CITY-§1-2P
TILE 7 betete TITLE [change [ Addition |
HAME NAME v
" STREET ADDRESS STREET ADDRESS
cry-S1-2F criv-$t-2P

11. | hereby cerity that Ihe information supplied with this filing does not qualify for the exemption stated in Seclum 119.07(3)i}, Florida Starutes. | further certily that the information
' indicated on this report is true and accurale and thal my signature shal have the same 'agel eflect as it made under oath; thal { am a managing member Or manager of the
‘limited liability compary or ihe rgceiver or rusige empawereo 1o execute this report as required by Chapter 608, Fiorida Statules.

NDWQRFH"IT‘D NAME OF SIGHING Mﬂm MANAGER, QR AUTHORZED REPRESENTATIVE

Ay

/




