| FILED
2004 LIMITED LIABILITY COMPANY Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
NORTHWEST HOLDINGS, LLC
Principal Place of Business Mailing Address
757 SE 17TH ST. #2865 757 SE 17TH ST. #265
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316 2 4 00 1 3 9 2
T S O R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
\Cb -72_3? ?3‘7 Q. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} gese ggq l‘:f:é"c'"al
6. Name end Address of Current Reglstersd Agent 7. Name and Address of New Registared Agent

_ - — | Name . _ _

PAUL M. VOLMERT, P.A.

1975 EAST SUNRISE BLVD., STE. 523 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33304

City Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offu:e ar registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agen: and titl if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FIII Fee |s $50.00 Make check payable to
y May 1, 2004 .Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES S
TITLE O Dpelete TITLE M RPN [ Change miﬂun
NAME NAME Oavi J Aﬁd daem
STREET ADDRESS seeravoRess | 7S] S.E. 1 T74R S freed, 2657
CITY-ST-217 N CITY-ST-Z For—4 doawdocda !e FL 333/
TITLE [ peiete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTy-ST-2P
e O Delete TITLE [JChange [} Addition
_ NAME B _ L ) . ) NANE . ) L o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-sT-2P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-S1-21P
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST-2IP CITy-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am & managing member ¢r manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE:HM}:LB C—— @ 1/i13/0d

SIGNATUI NAME OF \MAN.AG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




