-

2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L0300%049248

1. Entity Name

NORTHLAND AUTOMATION AND SERVICES, LLC

Principal Place of Business

2655 LE JEUNE ROAD
SUITE 609
CORAL GABLES, FL 33134

Maliling Address

2655 LE IEUNE ROAD
SUITE 609
CORAL GABLES, FL 33134

AT ARAER

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

uite, Ap P 09182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
76-0748578 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired m/ $5.00 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, MARIOR

2655 LE JEUNE ROAD Street Address (P.O. Box Number is Not Acceplable)

SUITE 609
CORAL GABLES, FL 33134

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and fitle it applicable {NOTE: Registered Agent signalure required when reinstating) DATE

R

" Make check payable t
Amended AR is $50.00 . Florida Depaﬂment of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES y
TITLE MGRM 1 Deiete TILE Mé;)ﬂM [J Change /mAddilion
NAME SHIERA, ABRAHAM NAME FF2rianno M
STREET A0DRESS | 2655 LE JEUNE ROAD, SUITE 609 ST O0RESS | o€ (g seUne BOADLS UN“E (0
Ciy-S1-21P CORAL GABLES, FL 33134 CITY-ST-2IP cueal AP)LFS ‘ 33} 3(.
TIMLE MGRM [ Delete TTLE [ change [ Addition
NAME LAMANNA, GIUSEPPE NAME =T
STREET ADDRESS | 2655 LE JEUMNE ROAD, SUITE 609 STREET ADDRESS 2 ":_F? .
cry-stp | CORAL GABLES, FL 33134 CITy-51-2IP dklLn TNt
TITLE MGRM {1 Delete TLE [ Change (] Addition
NAME GARCIA, MARIO R NAME
STREET ADDRESS | 26855 LE JEUNE RQAD, SUITE 609 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33134 CiTy-57-21P
TILE O oelete TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE [ pelete e (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-57-2P
TILE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-7IP i CITY-ST-2P
11. | hereby certify that the information supplied with this filing d ualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on thist hall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited Ilabllwany or xecute this report as required by Chapter 608, Florida Statutes.
—
SIGNATURE: C]/Qo/ 01

SIGNATURE ANWO& PRINTEDWE/F SIGNING MANAGING VMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phore #




