FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000094634 04-17-2006 90055 011 ****50.00

1, Entity Name

NCRTHWIND PROPERTIES, LLC

Principal Place of Business Mailing Address "
7560 COMMERCE COURT 7560 COMMERCE COURT 200 3lb 4 0
SARASOTA, FL 34243 SARASOTA, FL 34243
e — g RO O AR
6901 Packland Or {0 Box Y02
Suite, Apt. #, etc. Suite, Apl. #, etc. 03142006 Chg-LLC CR2EO83 (11/05)
City & State Cily,& State 4. FEl Number Applied For
_54Pd5 o+a FL QIZVQJ’}' FL 30’35 43 %_-)3 Not Applicable
w ‘5([1\'[} COUNTYU SA— ZIPSV 3——) 0 Country V_SA. 5. Certificate of Status Desired ] fi'ggqﬂﬂ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DRIS, MICHAEL E ESQ.
26 NORTH PINELLAS AVE. Street Address (P.Q. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34889

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am ftamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
ralure., typed oF printed name af agent anct e if {NOTE. Requsterad Ageni signamre requarad when reinstaung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
. MANAGING MEMBERS / MANAGERS 14. ADDITIONS /CHANGES
TITLE £ Delete TNE M &AM [ Chenge [} Addilion
NAME NAME HERRIG, STEVE F.
STREET ADDRESS STREET ADDRESS ‘N'o‘) Peaciluad Dr.
CITY-ST-2IP CITY-ST-21P Sﬂrush Fi 3Way3
TITLE O Delste TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-21P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiIY-§T-2P CITY-§7-7IP
TITLE [ Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CHTY-ST-2IP CIFY-§T-7IP
FILE 7 Delate TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-5T-2IP

11. L hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal etiect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exeswte this repor as required by Chapter 608, Florida Statutes.

v g -

SIGNATURE: | » /% ‘ q”DCM’OE 938-925-24490

SIGNATURE AND TYPRO GR BIZED REPRESENTATIVE Daytne Phone #




