FILED
2005 LIMITED LIABILITY COMPANY Aug 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # .04000033332 08-29-2005 90040 049 ****55 00

1. Entity Name
NORTHERN SERVICES, LLC

Principal Place of Business Mailing Address 2 D 0 B? 35 2

3058 AUBURN BLVD. 3058 AUBURN BLVD.

PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 )
P v s R T A SACA

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

106 = /0 7 /7 ? y Not Applicable
Zip (-'_:.ou,ntry- Zp Country 5. Certificate of Status Desired | ?ese-ggq:\i?;:"oml
6. Name an;:l Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S——— Name

MACHADO, DAVID

3058 AUBURN BLVD. ’ Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

City FL l Zip Code

8. The anove 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 of registered agent.

SIGNATURE
. Signetre, typsad or printed name of registered agent and title if applicabie. {NOTE: Registered Ag#nt kigrature required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE —P‘.-w-'.ettﬂ.’_tl— T Delete TITLE Prasid <4 F —]Change ] Addition
NAVE M—S—Hu-c‘ﬂﬁv NAME Do-vid 7. ﬂla.cho—Jccz
STREET ADDRESS | = . sThesT annress | OSE Aubar v givd.
o5tz | Bs ol Qlog —totle—4—33948 avsize | font Chanlo fe, FA. 3354 £
TITLE .IA—G-@,_IY\ . 1 elete TITLE memrR m "] Change ] Addition
RAME MQWD:_MWO NAME Christopher D¢ Machods
STREET ADDRESS | - \ud. smeeTanoRess | Ao S ¢ Au burn 8 ted.
omy-ST-2p ot -3 79— vste | Pont Qharlofle, FL. I3S¢E
TNLE 1 pelete TITLE TJChange  _] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE 1 Delete TITLE “IChenge  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE I Delete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE ] Delete TITLE “lchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-$T1-2p CITY-§7-2iP

11. | hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3X), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the rgeiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. C’¢ 7. #

£-2b6-05 G )-§15-192 9

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¢

SIGNATURE:

SIGNATURE AN




