' 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

E;UMENT # L03000009646 Mar 17, 2005 08:00 AM
1 Eniity Narme Secretary of State
NORTHSTAR PRCPERTIES, LLC
Principal Place of Business :_;_4_ — _ o h—da“ﬁng Address )
1713 LONG STREET - o - 1713 LONG STREET
CLEARWATER FL 33755 CLEARWATER FL 33755
N e 1111111
Sute, Apt #ete. | SuleAptdelc 1st MOORE CR2ECB3 (10/04)
City & State ST o City & State T s 4. FEl Number ) Applied For
_ ' __ _ 36-4537464 Mot Apphcable
Z» Country Zip 1 Counwy 5. Cerificate of Status Desired || ?i geoqg?ecﬁmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
. ese of Curtent Tieglsierac Agen . Y Al Kt
gbé\mg{fﬁ\égcis RD Street Address (P.0. Box Number is Not Acceptable)
BELLEAIR FL. 33756
City FL TZip Code

U'ue obligations of registered agent.

SIGNATURE Signalyra, typed or prTrn_r:a nere of r\uim'a'réd agant “"d—mki’_ applicabla ] NOTE Req stared Agenl sngr-aluve taqwrcd when reinstating} " DATE
FILE NOW !l FEE TS 8 0.00
Make Chack Payabie to Florida Departmant of State
Due By May 1, 2005
9,  TMANAGING ENBERS /| MANAGERS 10, ADDITIONS [CHANGES
e MGRM ' . T Delete me e &‘ U{S‘U Bf =1 nge L] Addition
NAME NEWMAN, JAMES E NAME d3s SRR BERE RV
STREET ADDRESS 1713 LONG STREET STREET ADDPESS
omy-gT-F |CLEARWATER FL 33755 CITY-§1-21P
e - T Doeee = Fme ' ] Ghange L] Addition
NAME ' NANE
GTREET ADDRESS SIREET ADDRESS
CITY.S7-7P CIlY-S7-2IP
TilLE T T Deinte o TIE ] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CiTy-s1-2IP CrlY-57-2IP
TILE - T CT pelete e ) [ Ghange [ Addition
NAME RAME
STREET ADBRESS SIREET ADDRESS
Y. 7P i CIrY-ST- 7P
TLE T o - 7 Delete | e I Change 1 Adafion
NAME MAME
SYRECT ADORESS _ o SIREET ADDRESS
CITY-ST-2IP CHY-83-7IF
me o T Do §omar [ change L] Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CiTY. 51 21P GilY-81-7F

11. | hereby cartify that the Information supplied wnh thls il iling doss nof qualfy for the exemplion stated in Section 112.07(3j(), Florida Statutes, 1 further cartify that the information
indicated on this report is frue gpe urgis-and 1 y signature shall have the same legal effect 4s if made under oath, that | am a managing member or manager of the
ot L _.
]

lirnited liability company s p€ ampwwered 1o execule this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR,

1

2/ g/ 05 727 4&C- BUW

RINTED NAME Oﬁ%ﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ua,ftn‘f\e Phena #




