FILED
2006 LIMITED LIABILITY COMPANY Jan 23,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000037464 Secretary of State
1. Entity Name 01-23-2006 90136 035 ****50.00
NORTHERN HOME SERVICES LLC
Principal Place of Business Mailing Address UG LY VU
236 LAKESIDE DRIVE 236 LAKESIDE DRIVE
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33303
T e W AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
Q7 Dl 2O ?é é Not Applicable
&p Country Zp Country 5. Gertficate of Status Desed [ ?eseggq Additons!
8. Name and Address of Current Registorod Agent 7. Name and Address of N;;w Registered Agent
Name
STAUB, JAMES
236 LAKESIDE DRIVE Street Address (P.C. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33303
City FL I Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or reglstefed agent, of both, in the State of Florida. 1| am familiar with, and accept
the oblrgauons of registered agent

SIGNATURE N . .
‘o . Typed o printed name of registerad agent and ttle i applicable. (NOTE: Registerad Agant signature required when reinsiating) . DATE
_ Fhling Fee is $50.00 ‘ o : ) Make check payable to
.Due by May 1, 2006 - . S . Florida Department of State
. ,j . - -
9. MANAGING MEMBERS / MANAGERS A0. ADDITIONS/CHANGES
TME MGR [ pelete IME [ Change (] Addition
NAME STAUB, JAMES NAME
STREET ADDRESS | 236 LAKESIDE DRIVE STREET ADDRESS
oy -81-2P NORTH FORT MYERS, FL 33903 GiTY-ST-2P
TOLE O pelete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TIE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
TME [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P civy-ST-2P
TME O pelete TME [ change ] Addition
NAME ' NAME
STHEET ADDRESS . ) . - | STREET ADDRESS ) ]
Grestae, ) T -§ covsrzee oL i ) - -
MLE - v M pelete MLE "7 Ochange [ Addition
NAME . NAME v .. .
STREET ADDRESS | R . . . o STREET ADDRESS e L e
CITY-§T-ZP T A . - § civ-st-zp _

1. 1 hereby certify that the information supgfied with this filing does not qualrly fot the exemplsons conlamed in Chapter 119, Florida Statutes. | furthes certily that the infarmation
indicated on this report is true and gefirate and that my sigghture shall have jhe ‘as it made under oath; that | am a managing member or manager of the
limited liability company cr the repé)er or trustes empoylagla gCUTE This repon as requuad by Chapter 608, Florida Statutes.

SIGNATURE: ~ =3




