2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000042642 === Apr 12,2007 08:00 AM |
. Entity N
- iy ene Secretary of State
NORTHSHORE BROKERAGE GROUP LLC
Principal Place of Businoss Mailing Address
106 15TH AVE. N.E. 106 15TH AVE. N.E.
WA
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile. Ap!l. #, olc. Suita, Apl. #, olc 15t MOORE CR2E083 (10/08)
City & Stalo Cily & Slale 4. FEI Number Apphied For
16-1688309 Not Applicablo
ap Country Zio Country 5, Certificala of Status Dasired O ?g'gg:l’:?:(;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TBCGK%%% E:II\IIEANE Stroet Address (P.O. Box Number is Not Accoplable)
SAINT PETERSBURG FL 33704
Cily FL Zip Code

8. The abovo namad entity submits this statement for the purpose of changing ils regisierod cifice or regislerad agent, of bolh, in the Stale of Florida | am familiar with, and accepl
the cbligations of rogistorod agent.

SIGNATURE
Signalure, lyped of printed name ol regsiared agent and e If appleasle (NGTE: Hegrsterad Agent signalura requrad when rensialing) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 :
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TLE P ) Dalele nme [ Change (] Addition
NAML PICKARD, GINA NAM —
y o e
SIRCETADDINSS | 106 15TH AVE NE SIREFT ADDRESS UUUUQEI [[1_:.;@3 e
- ; ;
CIIV-ST-AF | GAINT PETERSBURG FL 33704 OITY-S2- 2 04/20/07-80137-010 50,00
(1[13 3 oolele T, [ change 7 Addikon
NAME NAME
SIRLET ADDRESS SIUETADDHESS
CITy-$T-21p CITY-s1- 2P
T [ Delete T, [C]cChange  [C] Addilion
NAMI. NAME
SIREET ADDNESS SIRLCTADDRESS
CITY-81-2IP CITY-S5i-£1F
e . [ Delele s [ Change [ Addilion
NAME NAML
SIREET ADDI 88 STHI KT ADDHE 58
CIIY-SI-4IP CITY-81-2P
nne [ pelete i [Jchange  [O] Addition
NAME NAMI.
STACET ADDRF SS STRLETADDRESS
CITY-S1-2IP CIIY-51-71F
it O pelete Ty [ change [ Addition
NAME NAM.
STRCET ADDRI 58 SIRTET ANDRESS
CHY-S1-2ip CIY-5-4P

1. | hereby cerlify that the information supplied with this filing does not qualify for the exemplicns containod in Sectien 119, Florida Slatutos. | furlher certify that he information
indicaled on 1his reporl is lrue and accurate and 1hg signature shall have the same legal eflect as if made under oalh; that | am a managing member or manager of lhe
limited liability company or the receiver or lrusle gworod to execula Lhis report as roquired by Chaptor 608, Florida Statulos.

L lP-07  727825/75C

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Pnene 4




