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Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90039 041 ***138.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O3000030766

1. Entity Name
NORTHVIEW POWER SYSTEMS LLC

Principal Place of Business

5748 TEMPLAR CROSSING
WEST BLOOMFIELD, Mi 48322

Mailing Address
5748 TEMPLAR CROSSING
WEST BLOOMFIELD, MI 48322

60029877

/G D

us s

2. Principal of Business - Na P.O. * | 3 Mailing Adgress
391G W 1Ll gl 30717 Wi alitelof
:’;r ;‘"c- 3 sg“z‘,:f_‘é 3 D 04152008  Chg-LLC CR2E0E3 (12/08)
i mr i ML | aoesrs R o
EFg 33 C“@"Jﬁ @y 33 /J ‘4 5. Cenificato of Status Desved [ g&m‘“"““

6. Karne and Address of Curent Registersd Agent 7. Name and Address of Naw Registered Agent

Name

HARPER, CHERYL A
2230 WOODINGHAM DR.
TROY, MICHIGAN, FL 48085

Streel Address (P.0. Box Number is Not Accepliabla)

City

FL l Zin Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agant, o both, in the Siata of Fivida. | am familias with, and acceps
the abligations of registersd agent,

SIGNATURE

Sgnalors, iyped of Drinte name Of regariened agenl and bDe If AD0ICEDib. (NOTE: Regisiamt AL PONAREE IBQUned when enstaing)

T FILE"NOWIN FEE 15 $138.75
After May 1, 2008 Fee will he $538.75
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HAME EZRA, TAL HAME

STREET ADDRESS | 2330 STAG RUN BLVD. STREEN ADDRESS
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1. | hereby certify that the information supplied with this filing does not qualify for the axemptions conlained in Chaptar 119, Florida Statutes. | urther certify that the information
indicated on this report is true and accurate end that my signature shall have the same legal aifect as i made under oath; 1hai |_am a managing member.of. Manager.of the
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