2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000009646 e, Mar 06, 2008 08:00 AN
1. Entily Namo 1 i TRk S
| gkt ecretary of State
NORTHSTAR PROPERTIES, LLC ‘3_ Rl ry
NN
Prnoipal Place of Busingss Mailng Address
1713 LONG STREET 1713 LONG STREET
2, Paocipa: Place st Business - No PO, Box # 3. Maling Address
Suite, Apt. #, ele Suite, ApL #. e 18! MOORE CR2EQB3 (10/07)
Cily & Slate ) Cry & State 4. FEI Numser Apislied For
36-4537464 No: Applicatsle
7i "~ : ' .
7in Country Ziv Couritry 5. Cenificate of Stats Desired = ge:.ie.ggmﬁ?;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Narme
gldg‘rggifﬁ\égcis RD Street Address (P.0. Box Number is Not Accepiabie)
BELLEAIR FL 33756 ‘
City FL Zp Coge ‘

8. The above named eatity submits &g staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
Ine obliyations of registered agent.

SIGMNATURE
Bigrrazbao, typocha o ed AT O o K160 DOIRL A3 LS | anpelanta INDTE Rlgtterer 4 ert 8 00ale oo el wnen (onsibng) GATE
[
1ot ‘
‘Mike Gheck Payable lo Florida Repartment of Staitf: - 1
ST 10y sy 1

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
e MGRM [T pelere TF [change ] Addion !
HAME NEWMAN, JAMES E NAME ‘
STREET ADDRESE | 1713 LONG STREET STHEET ALTIRESS 0 3 . 1»;%8 o
cry-s1-2p |CLEARWATER FL 33755 CATY-S7-20P SRR
WiE [ pejme HTLE . [Jchange [ Adoiton
NAME NAME
SREET ADOAESS SIREET ALDRESS
CITY-5T-71F CITY-ST-7 |
TILE O peiete IITLE (1 change [T Addition ,
NANE ) HAME
GIREET ADDALSS STREET ARDRESS -
Y- 5T- 2P CITy-51-79
WILE ] pelete TITiE [JChange [ Additicn
AL HAME
STRLE] ABDRLSS SIREE! ALDFESS \
Gity-gt-71p CITY-51-2 ‘
THLF [ Delete TiTLE O Change [ Additon ‘
HAME NAME ’
SIALET ADDHLSS STREL { ADDFESS
CHTY-5T-21p CIFY-5T-7P
TLE [ Delere TE [Jcrange  [J Additeon
HAME NAVE !
STREET ADDRESS STREET ALDRESS '
Ty ST-2Ip CHTY-3T-2:F

11. | heraby cerlify that the mformalron o v d with this,A0g does net quahty for the exemptions contzined in Section 119, Flonda Siatutes. | husther certify that the information
ingicated on this rencrt is trugard accury At qlc;l!ﬁture shall have the same legal eftect as if made untler oarh: 'har I atn a managing membear ar manager of the
imilad lability company ¢ SF : 2

SIGNATURE:

N
SIGNATURE AND TYPED cymm'en NAME OF SIRTNG WaneaiiGREMBER, MANAGER, OF AUTHORIZED REPAESENTATIVE Do Uatglir o Prone #




