s e [ S T FILED
2004 LIMITED LIABILITY COMPANY Mar 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000030766 £ 4T 5 03-19-2004 90271 017 ****50.00

1. Entity Name
NORTHVIEW POWER SYSTEMS LLC

- |-.Principal Place.of Business ___ _________ . Mailing Address,

314 5. MISSOURI AVENUE T T 31aS.MSSORIAVENGE T T 24025284

SURTE 104 SUITE 104

CLEARWATER L 33756  US CLEARWATER, FL 33756 US
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* B. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registered Agent
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SUITE104 -~ -7 - 2 Q LReeChndec Olva:
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

memmm:i N _ % : / 50 L/

T~ Signatre, typed or pontsd narme of regisered agent and wtie ¢ applcable. {NOTE: F d Agedt Si0n raqured wheh

Filing Fee Is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /€

TmLE MGRM 3 oelete TITLE - $a:cr1ange 3 Actition

WANE ODMAT LLG NAvE Amic Weisber )

sToeETAdoRESS | 314 5. MISSOURI AVENUE, SUITE 104 swermotaess | G732 R 7vel o % o/

ov-srde'.| CLEARWATER, FL 33756 avsze | A/ Belyca, NI @ 0947

T!T."ETS:E;'..:-':MGRMZ i O Delete TLE ' hange ] Addilon

NANE SCHULTZ, RICHARD NAME - I

STREETA00RESS | 314 S. MISSOURI AVENUE, SUITE 104 streET aoDiEss | /€ Clois 7(?/ Co O/ € )
fromisezn | CLEARWATER, FL 33756 o | West Pafm B lach , FL 33 Yof
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crr-sT.2p | CLEARWATER, FL 33756 avsw |Cfeq/waleld , FL 3 378 &
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Ciy-S1-I° CITY-ST-0P

WILE {1 petete TITLE [ Change {7 Addition

MAME NAME

STREET ADDRESS STREET ANDRESS

CITY-§T-2P -+ ) . o ony-s-2p

e - O belete TLE B change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
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11. | hereby certily thal the infarmation supplied with this fiing does not gualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member of marnager of the
fimited liability company or the receiver or rustee empawered to execute this repart as required by Chapler 608, Florida Stalutes.
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