2006 LIMITED LIABILITY COMPANY
) ANNUAL REPORT (AR) FILED

DOCUMENT # L04000033332 May 05, 2006 08:00 A
- Ently Nor ecretary of State
NORTHERN SERVICES, LLC
St
Frincipal Place of Business ) Mailing Acdress
3058 AUBURN BLVD. 3058 AUBURN BLVD.
T T Hll“'” |H ||m |‘I”|I’H ||m ||m||‘|| l”ll mn Mll ”Hl “ll“ m m‘
2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/08)
City & Siate Cuy & Slale 4, FEI Number Applied For
] 20-1071754 W Not Applicable
Zip Country Zip Country 5. Cartficate ol Stalus Desired ?i.ggﬁ?::onal
- -~~~ - 6. Nameand Address of Current Registered Agent ' 7 7. Nan;;a:drngdr;s of New Registered Agent
Name
gﬂ(%ca'}%%%ﬁ?ﬂ/\gll_l\)/é Street Address (P.O. Box Number 1s Nol Acceplable)
PORT CHARLOTTE FL 33948
City FL Zip Code

8. The above nameq entity submils Ihis statament for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sanalure, typed o prnlod mNe o fenstmen agent AnG Wit tpphcaiie, {NOTE Hogsiersd Agenl siganiure requed whiet ranslatog) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIMLE P [ Delete TITLE {7] Change [ Addition
HAME MACHADO, DAVID J NAME
STRLET ADDRESS 130658 AUBLIRN BLVD STREET ADDRESS
cv-si-2P  |PORT CHARLOTTE FL 33948 CTY-§1-2Ip
1NLE MGRM [ etete THILE [ Change [ Addihon
NAKE. MACHADQ, CHRISTOPHER D NAME ;
SIREET ADDRESS | 3058 AUBIJRN BLVD STAEET ADDRESS”
crv-51-20  |PORT CHARLOTTE FL 33948 Gy - §7-20P I A i
OO0 .
" Do e 05/20/06-30037-01 55T B
STREET ADDRESS STREET ADDRESS
CI¥Y-S1-2IP CITy-S1-2
TiLE O oelets e [dchange  [C] Addiion
HAME NAME
STRECT ADDRESS STREET ADDRESS !
CiTy-51-21P CITy-S1-21P
L O peiee T ) [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Sty -51-72ip CHY-ST-2iP
nme 1 Deleee Ty [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-5T-2IF
|

11. | hereby cerbly that the informanon supphied with this filing does not qualily for the exempuons contamed in Section 118, Florida Statutes. | further certify that the information
inchcatedt on this report 18 rug and accurale and that my signalure shall have the same legal eftect as if made under oalh: thal | am a rmanaging member of manager of the
limied liability company ¢r the 1eceiver of trusiee empawered 10 executa this report as required by Chamer 608, Flonda Siatutes

SIGNATURE:

SIGNATUR

AL Ol G2/~ 750 -0F7F

Date Daylung Prone #




