2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000029538 . Jan 28,2008 08:00 AM
1. Erity Name P Secretary Of State
NORTHWIN LIMITED LIABILITY COMPANY
Principal Prace of Businass Mailinyg Address
12152N.W.25TH ST 12152N.W.25TH ST
o e | H""II“H ||‘Il |HH ||m “l.lll”‘ ||“| “l‘ ll““ml’ mll‘ “H"‘
2. Principai Flace of Busingss - No PO, Bo# 3. Mailirg Address

Suite. Apt #. elo, Suite. A #, ELS. 15t MOORE CR2ZE0RI {10/07)

Ciiy & State City & Stae 4, FEI Numoes Applied For

06-1743725 Not Applicatle
Zirs i i - e .
e Country “p Courtry 5. Cerlificate of Status Desired ! $5.00 Additonal
Fee Required
6. Neme and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent

Name — -

GISBERT, TRUDY ROBINSON

12152 NW. 25 TH ST Street Address (P.O. Bax Number is Not Accemabe)

PLANTATION FL 33323

Cily FL Zip Cede

8. The above narmed entily submits this siatement for the purpose of changing its registered office or registered agent. or poth inthe State of Florida. | am familiar with, and aczept
he obvigations of regisierad agenl,

SiIGMNATURE

Eagl Gt Gl £ 000U AGT R O Mg S0P QOIET 0 1E O § Orp itantd (ROTE Rzuigiorst 5000t 5.6 @l 10 #2ion 1enstalnng GATE

- FILE NOW! FEE1S $138.75.
- Mter May 1, 2003 Fee Will Be 5538 75 .
Make Check Payable io Florlda Depanrnenl of Stateﬁ

q. MANAGING MEMBERS / MANA(‘ERS 10. ADDITIONS | CHANGLS

THLF MGRM [] Dedet TimE [T Gharge [ Avditon
e GISBERT, TRUDY ROBINSON KT 0000802419

SHHEETADDARESS (12152 N.W. 25TH ST STREET ABNRESS ey 'U? iy '=,l ﬁSE SOEE 13RS

cirv-£7-2P (PLANTATION FL 33323 Cify-S1-ZP " i

T1ILE MGR : [ Detete TRE [Jchang: [ Adctinn
NAME GISBERT, JUAN PAME

STRFETADBRESS | 12162 N.W. 25TH ST STREET ALDRFSS

or-51-20 |PLANTATION FL 33323 CITY-53-2P

L [ Deiete It O Clangs [ Addtien
NARE: 7 L BAME - - S e = e e -
STRLET ADDR 45 i STREED ALORESS

CITY-51-J1P CITy- 3128

T . [ Delete Tne [JChange [ Addition
HARAL WAME

SIRLET ADORLSS STt | ALURESS

GiTY-$T-7P : CITY-§i-29

TITLE ] gelste WIHE . [ change  [7] Aadition
AR NAME

STALET ADDRLSS STRETT ALDRESS

GTY-51- 2P CHTY-5T-2P

TIF O peinte g O] Change  [C] Addan
HARE RAVE

STAEET A0DAESS STREET 4DDRESS

CITY -S1- 2P CITY-5T- 2

11, | hereby certfy hatl the wiormation supplied wits 1his filing does nat guatity for the exemptions contzined in Section 118, Florida Statutes. | furlbsr certify that the infurmation
indicated on Bz report s bue and geeurats and that my sigidlure shall nave e same [egal elfect as it made under vatn: that | am a managing rmember or manager uf tre
limilsd liabilizy company or the receiver or Tugloy empowere 10 exaclie thl‘ rapod ey requirad Ly Cliaptor 608, FLerda %Ldées

%\OLQOBINSQN
SIGNATURE: Tan 23, 2068 @W?X&j 978

N SIGNATURE AND TYRED OBAfRINT NAME OF SIGNING MANAGING MEMBER, MANAGEK. OR AUTHORIZED REPRESENTATIVE Lo Gyt Powe &




