2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Feb 08,2007 8:00 am

PglgNLaJmEﬂ ENT # LO5000057573 Secretaryr Of State
NORTHERN DELIGHTS. LLC 02-08-2007 90145 032 ****50.00
Principal Flace of Business Mailing Addrass
1578 NW 28TH AVE 1578 NW 28TH AVE
o T “"”l” I{’ IIWIM "m "m "m "m IW '"l’l”” ‘llll “)"' "' ’")
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
A (598 M w AF AVE

Suite, Apt. #, clc. Suile. Apl. #, cic. 15t MOORE CR2E083 (10/06)

City & State City & Slate 4. FEi Number Applied For

Zip Country Zip Counlry . $5_00 Additional

-33 9 9 3 L_E.Z? 5. Cerlilicate of Slaius Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOLFE, DAVID L ESQ
28000 SPANISH WELLS BLVD., SUTE 220

Slracl Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34135

: City FL t Zip Code

8. The above namaod entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sgnature, typed of cunted name of regisiered agem ana ik f applicable. (NOIE Fegsiered Agem signalure requirea wren rensiakng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
line p J Delete T D) change  [JAc
NAME HALL, SHERYLE L NAM
SIREE[ ADDRESS | {578 NW 28TH AVE STRELT ADDRESS
S — A APE-CORALFL 33993 Gily-S1- /1P g )
I1TLE VPT [ petete Tt [ change [ °
NAME HALL, RAVON NAM
SIRLETADDRESS | 1578 NW 28TH AVE SIREE] ADDRESS
CIY-si-2Ip CAPE CORAL FL 33993 CITY-S1-2IP
T [T Delele I M change [ Addition
NAML NAMI
STRCET ADDRESS STHEE] ADDII S
CilY-s1- 219 CurY I 2P
MILE [ veiete TITLE [J Change [ Addition
NAMI NAME
SINFET ADDRESS STREET ADDRESS
ClFY-$1-21P CITY-ST- /1
TITLE 1 oetate it {J change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Iy -ST-1p CITY-S1-7IF
ML, [ oelele TIHLE ] Change [ Addilion
NAME NAME
SIREET ADDRESS STREE T ADDRESS
CIY-51-2IP CHY-$1- 2P

11. | hereby certily lhat the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this report is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that | am a managing membar or managoer of the
limited liability company or the receiver or trustee empowcered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (A2, 7ot/ /,/ﬂﬁ? 239 283 YoS

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Naytioe Prone &




