2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000029538 . - Mar 07, 2007 08:00 AM
- iy peme Secretary of State
NORTHWIN LIMITED LIABILITY COMPANY ry
Principal Place of Business Mailing Addross
12152N.W.25TH ST 12152N.W.25TH ST
2. Principal Placo of Businoss - No PO Box # 3. Maling Adcress
Suile, Apt #. clc, Suile, Apl. #, elc, 15t MOORE CR2E083 (10/06)
Cily & Slale City & Slale 4. FE! Numbor Applied For
08-1743725 Notl Applicable
dp "+ Counlry * Zp Country 5. Ceruificate of Stalus Desired (] gi‘ggqlﬁ?:é“ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agent

Nama

GISBERT, TRUDY ROBINSON

12152 N.W. 25 TH ST Slreot Address (P.O. Box Number is Mot Accoptabla)

PLANTATION FL 33323

City FL | Zip Codo

8. Tho above named entity submils this statament for the purpose of changing ils ragistered office or regislered agent, or both, in the State of Flerida. | am familiar with, and accepl
lhe obligalions of regislerad agent.

SIGNATURE
Sunaturg, fyped or naaled nama of registe ned sgent and Lile | apphcalile. (NOTE: Requstered Agem sinalure requirsd when ieesianng) 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
11 MGRM O Celcie THY! [IChange  [] Addition
HARI GISBERT, TRUDY ROBINSON NAME
SIMITADDNISS | 12152 N.W. 28TH ST STRI LT ADDHESS
Cr-st-2b | pLANTATION FL 33323 G -s1-2p
i MGR O etete I D change 3 Adiion
NAMI GISBERT, JUAN NAMI
SIRETTADDRESS [ 12962 N.W. 25TH ST STHCLTADDIY 55 Um‘ it nhr'ﬁq 90
CIv-SI-7P 1 PLANTATION FL 33323 CITY-$1-2% 13ABAT=-B0505-004 50,100
i 1 oelete 1ne [ Change [ Adeldion
NAML NAMI.
SIREE T ADDRESS STIE] ARDI $S
CHY - 51-7iF CHY-SI- A
T [ Dosete 1tE [ Change [ Addilion
NAME NAME,
ST T ADDIT 85 STRTEADDR 88
CUY-Si- /1P CITY-ST- 7P
nnr 7 Delele lill O] change [ Acdilion
NAME NAMI
SIRHTT ADPRESS SIRCETADDRESS
cly-st-7ip CiiY-81- 4P
e O Delete e [ change 7] Addilon
NAME NAME
SIREEY ADDRESS SIREE] ADDRESS
CITY-ST-21 CIIY-8[-41F

11. | hereby cerlily thal tha informalion supplied with this filing doos not qualify for the axemplions contained in Soction 119, Florida Statutos | further cerlify Lhal he infermalion
indicalad en this roporl is true and accurato and thal my signature shall have the same logal offect as if made under cath; that | am & managing member or managor of the

Yimitod liability company or 1he receiver or Trusice o orgd lo oxecule Ihis report as roq?lrod bé(—.‘.h:Qplor 608, Florida Statulos. (4jﬁ 8 quqg
SIGNATUR P ek ) £60 /

SIGNAIURE AND TYPED OR PRINT ME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayna Phona #




