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

DOCUMENT # LO5000057573

1. Ently Name

NORTHE

RN DELIGHTS, LLC

Principal P:ace of Susingss Mailng Address

1578 NW 28TH AVE
CAPE CORAL FL 33893

1578 NW 28TH AVE
CAPE CORAL FL 33893

FILED
Apr 07,2008 08:00 AT
Secretary of State

INGMERRE

2. Puncipa Place of Business Mo .0 Box # 3. Mailng Address
Suite, Apt. #. et Sure, Ay 4, elc 151 MOORE CR2E083 {10/07)
City & State City & Stuie 4. FEI Namper Appled Fo
NO-T APPLICABLE Not Applicanle
Zi Country Zi Courn
P oniry “B ourty 8. Certhicate <f Siaws Desred B/ $5.00 Aggitioral
Fee Requirec
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Naine

WOLFE, DAVID L ESQ
28000 SPANISH WELLS BLVD., SUTE 220
NAPLES FL 34135

Street Andress (P.0. Bax Number is Not Accentania)

City

FL Zip Code

8. The above named entity Submits tmis stalemen: for Ihe purpose of changing i

e obngauons of regisiered ageant.

registered office or regisiered agent. or poth inthe State of Flonda. | am familiar wath, and accept

SIGNATURE
AL, I LG o3 20 0 G0l AR O 1] 80053 R0OnL D UL IR INOTE Ryt A s Shoe P ot e o ahor ensahngy LATE
FILE NOW!!! FEE IS $138 75
2 After. May 1, 2008 ‘Foe Will Be $538.757 L :
Make Check Payable to Florlda Departrnent of State ‘
g, MANAGING MEMBERS / MAi\AGEHS 10, ADDITIONS / CHANGES
TILE P O neete TiTif O Change  [] Addiien
NANE HALL, SHERYLE L NAME
STAEET ADDRESS | 1678 NW 28TH AVE STRECT ALDRESS
CMY-S5T-2P | CAPE CORAL FL 33993 7Y -§T-LP
TLE VPT ) Delete THiE
NAVE HALL, RAVON HakE
STREETADNRESE (1578 NW 28TH AVE STREFT ALDRISS
Cr-ST-3F  |CAPE CORAL FL 33993 CIFY-51-2:p
L 3 Datete Tifik [ Change [ Aadninn
NAME nAME
STREST ANDALSS STRLET ALDRESN
VY- 51-2IP . CIFY-57-2
TILE 3 netete e O crange [ Adduin
NAME NavE
STRLET ADDRESS SIMLE] ELDRESS
aITY-8T-7IP CiTY-57- 24
TILE [ pelete bl [1Change [ Acdition
ReAME BAME
STRCET £DIMESS STHELT ALDRESS
T4 31-ZP CITY 3T-2P
TILE [ Dalee e {7 Change [ Addition
HARE NAME
STREET ADDAESS STREET 2D0RESS
CTY-ST- 2P CTY-5T- 20

! heraby

certify (hat the mlormation supghed with this filing does net qualty for the sxemptions conlaned in Secton 119, Florida Statutes. | furlher cartily thal the nfermanon
" incicatéd on lhis repcrt is trug ano accurale and thas my signature shail have the same legal etlect as if made urder oan: that | aim a managing member or manager of the
Imited liabuity company or the raceivar O FuStes empowerad 10 exacute This repcrt as reguirsd Ly Chapter 838, Flunda Siatules.

SIGNATURE: @ %.Z./,L

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




