FILED

2006 LIMITED LIABILITY COMPANY Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO4000066689 04-14-2006 90032 003 ****50.00
1. Entity Name
NORTHEAST TERRITORY, LLC
Principal Place of Business Mailing Address
315 5. HYDE PARK AVE. 315 S. HYDE PARK AVE.
TAMPA, FL 33606 TAMPA, FL 33606
R R KA AR
3526 Trillium Ct. 3526 Trillium Ct.
Suite, Apl. #, eic. Suite, Apt. #, olc. 01232006 Chg-LLC CR2E083 (11/05}
City & Siate City & State 4. FE! Number Appliad For
Tallahassee, Florida Tallahassee, Florida 20-1700294 Not Applicable
32 ; 312 Ca“g"y 3223 312 CG?W 5. Certificate of Status Desired [ ?i-ggl 3:‘:‘;“0"3'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
HINES, JAMES P
315 S. HYDE PARK AVE. ’ Sireet Address (P.O. Box Numbaer is Not Acceptable)
TAMPA, FL 33606
City FL I 2Zip Code

B. The above named entity submits this siatement for the purpose of changing its registerad olfica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, typad o printad name of regisiared agant and Ltie if applicable (NCTE: Registered Agen! signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
3ITLE MGR [ Detete TILE [ change {7 Addition
HAME FRALEY, STEVEN M NAME
STREET ADDRESS | 3526 TRILLIUM CT. STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32312 CITY-$T1-2IP
TITLE O Deiete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciry-51-2p
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-21P CITY-ST- 2P
TLE O Detete TIMLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
MLE [J Cetete e [ Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, 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
limiled liability company or the receiver or trustes empowered 10 @xacuyte this report as required by Chapler 608, Florida Statutas.

SIGNATURE: S’é‘?ﬁ A "}AM«/ 3/”‘5 20 50 BB ALFY

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, . OR AUTHRRIZED REPRESENTATIVE Date Daybme Phane ¢




ATTACHMENT

HINES NORMAN HINES, P.L.

ATTORNEYS AT LAW
JAMES P, HINES 315 S. Hyde Park Avenue OFFICES IN:
RANDY MILLER Tampa, Florida 33606
CHRISTOPHER H, NORMAN (813)251-8659 TAMPA
JAMES P. HINES, JR. Fax (813) 254-6153 SUN CITY CENTER
ROBERT D, HINES www_hnh-law.com

JUDY KARNIEWICZ
MICAH G. KEATING

April 10, 2006

DELIVERED BY CERTIFED MAIL # 7005 2570 0001 2061 0860

PERSONAL & CONFIDENTIAL
Florida Department of State
Division of Corporations
P.O. Box 6478
Tallahassee, FIL 32314
Re:  Northeast Territory, LLC
Dear Sir:
We have enclosed for filing on behalf of the above-referenced limited liability company
its 2006 Limited Liability Company Annual Report, along with a check in the amount of $50.00

to cover the filing fee.

Thank you for your attention to this matter. If you have any questions please call our

office.
Very truly yours
Tram L. Kenyon W
Legal Assistant to Judy Karniewicz
JPH/IK:tlk
Enclosures

cc: Steve Fraley (with enclosures)



