e FILED
2004 LIMITED LIABILITY COMPANY Feb 10, 2004 8°OO am

' ANNUAL REPORT Secretary of State
DOCUMENT # L03000042366 02-10-2004 90133 001 ***100.00

1. Enlity Name N
NORTHERN STARS LLC

-.Principal-Place of Buswness Manlng Address

1811 NO. DIXIE HIGHWAY ™ "7 771817 NO. DIXIE HIGHWAY o T : PR E
WEST PALM BEACH, FL .,33407', WEST PALM BEACH, FL 33407 . el i ‘
£ T iWWWMWWWWWWWWMWU@

. Suite, Apt. #, etc.s | Suite, Apl. #, etc. 02032004 Chg-LLC CH2E083 (10]03) ] _

i . .

" City & State T City & State 4. FEI Number ‘ Applie"d For™ "

L. L QO é‘(ﬁ NolApplicabIe
. dip : Country Zip Country 5. Certificate of Status Desired |:| . $5 00 Addilonat
3t A 14t iFee Reguired . . ..
: 6. Naine' and Address of Current Registered Agent 7. Name and Address of New Reglstered: Agent i (5% i 4!

: ’ Cor Y Name ’ S
BRAY LARRY E ‘ -
‘D947 PALM BEACH LAKES BLYD., SUITE 229 Street Addrass (P.0O. Box Number is Not Acceptable) * -
WEST_RALM BI!EAC||3|.:FL133409 .

ot ay | R yie T

8 The above named enti 1y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F\onda "I am famlhar wi
3:the obhqanons of reglslered agenl

it _..r == —_— e . o eETm . . e

e
SIGNATURE @ ¢ fphe dud
L, Signature, typed or printed name of registered agert and title it applicable. {NOTE: Registered Agen! signaiure required when reinsiating} .. :;;‘D:ﬁl
Filing Fee is $50.00 Make & ch G
i + Due by May 1, 2004
S3al t Tty
9, L Tt MANAGING MEMBERS / MANAGERS 10. ADDITiONSICHANGE
T\.TLE‘«-'.‘ N -‘\ MGR ' 1 Delete - ITLE . . s
NAME - LUNEBURG KAREN D e e g b e e e g N PRI B S VN L WA RN SR L DN
STHEFTADDHESS “18 LOWER CROSS ROAD e e e e eos (- STREET ADDRESS §-o-= e
_CIY-§T-P GREENWICH,_CT 06831 CITY-§7-7P
Lﬂfﬁ* S O pelete TInE
NAME . . NAME
STREETADORESS,| - S - - - I sTREET ADDRESS .
st | GTY-57-7P
e © . 3 Delete TME
NAME © ’ o HAME
STREET ADDRESS f STREET ADDRESS '
Tomvisap s | Lio1 s CITY-5T-71P ’ '
me, L[ O Delete TILE o~ . [J.Change., [ Addition
U SR I Sl e T [T T T T
STHEFT ADDHESS S STREET ADDRESS B
LTSt L . CITY-ST-2P .
i Jrese st O Delete e R
§ . N R AL A T Jepir
- NAME ; i NAME ek
- STREET ADDRESS S STREET ADDRESS
#CTY-5T-7IP e e CIY-SF-ZP
T\’TLE , ) 1 Delete TIE
Thamg T - NAME
é“'RECTADDRESS e c e e ) omeraooeess - - e e
*GTY-gT. 2P Froun CITY-5T-z1P 1)

11 i hereby cefti iy thit'the information” supplued with this filing does not quaiify for the exempnon stated in Section 119, O7(3))), Fiorida Statutes. | further. cemfy that the |nforma1:xon~-—
1 eindicated on this report is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managmg member or manager of the
mIIPd r\ab\my company or lh copiver gfiirustse empowered 1o executs this report as required by Chapter 08B, Florida Slatules —r

QIGNATURE Ropear Kl Ganny CR 2/’—/06’

SIGNATURE AND fVPED ONFRINTED NAM D" SIGNING MANAGING MEMBEER, MANAGER, OR AUTORIZED REPRE.SEN‘I‘ATIVE - Date

L
EE L

S



