20¢4 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DQCUMEN'{ # LO3000034699 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
.ORTHERN LIGHTS LLC
Principat Place of Business Maing Address
2318 NW 10TTH AVENUE 2315 NW 107TH AVENUE
BOX 110, SUITE A25 . BOX 110, SUITE A25
MIAM!E FL 33172 MiAME FL 33172
us us
iy —— MR DA AR
Suite. Apt. &, elc. Stute, Apt #, elc. MOORE CR2E083 (11/03)
Caty & Stare City & State 4. FEI Numier Applied For
Not Applicable
Zp Country ae Couatry 5. Certficate of Status Destad [ ?e{;,ggqg?:;mna%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— - e — 3 — - 3 ... - Nam
(‘{35{20485; fEEggg?;{fsNEUE Strest Address (P.O. Box Mumber is Not Accebtabie} =
CCRAL GABLE FL 33134
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Swate of Flonda. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Sigratuwre, typed or pontes name of regpsteres agent and file d apphoakle (NDTE Argsiered AGBnt SUgnaliTe T6Qured when MinsIIung) ) DATE
FILE NOW1IT FEE IS $50.00 S
Make Ghecit Payable 1o Florida Department of State
Due By May 1, 2004

5. MANAGING MEMBERS, MANAGERS ¥ 15, ] ADDITIONG [ CHANGES
TILE MGR [ peiste TIE G ohange [ Addition
NAME GOUAIX HAME LORONOR4588 7
STREETADDRESS 1147 RUE CARDINET SIREET ADDRESS 1201
ST AGFeSS | 147 RUE CARDR ST 10 ugs02/04~8007T1~021 50,00 _
TLE MGR ] osiete it 3 Change [ Addition
NAME GROSSET, RODOLPHE HAE
STREETADDRESS (1024 PALERMO AVENLIE STREET ADORESS
GaTy- ST- 2P CORAL GABLES FL 28134 GITY-ST- TP 3 o o
133 7 petere BILE Cohange O Agdilion
HAME HARLE
STREET ADORESS STREET ADDRESS
GiTY-SE- 1P CITY-ST-2P
TTLE T Delsie HIE Tl Change ] Additien
HAME HAME
STREET ADORESS SIREET ADDRESS
CiTY-57-DP CY-S1-2P
HTEE 1 Detete T 1change [ Addition
NAME NAME
STREFT ADDRESS STREET AGDRESS
LiTY-S1- 5P CIFY-ST-iF
WIE 1 Datele k114 1cChange ] Addition
AN NAME
STREET ADDRESS STREF? ADDRESS

1Y -5 2P CIYY-5T-ZIF

11. { heretiy ceridly that the information supplied
indicated on Wis repon is true and accura)
troited {iabitity cormpany ar the receive;

i this filing does not qualify for the exemption siated in Section 112.07{3Ki, Forida Stalules. 3 futther cerlity that the informalion
o that my signature shall have the same legal effect as if made under cath, that lam a managmg mernbet or managsr of the
trustee empowered to execute this report as required by Chapler 808, Florida Statutes.

- A/24/04

Bﬂ}mﬁEB HAME OF SIGMNING MANAGING MEMIER, MANAGER, OR AUTHORIZED REPRESENTATIVE Eavtine Phoog 4

SIGNATURE:

SIGHNATURE AND




